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subcutaneously or intramuscularly, ADRENALIN 
provides rapid symptomatic relief in asthmatic 
paroxysms; is useful in the prevention and treat- 
ment of other allergic reactions; localizes and 
prolongs the action of local anesthetics. Intra- 
venously, it is used in shock and anestliesia 
accidents. 


BY APPLICATION 


for its vasoconstrictor action in hemorrhage, 
ADRENALIN permits better visualization of the 
field, and aids in the diagnosis and treatment 
of certain conditions encountered in ear, nose 
and throat practice. 


BY INSTILLATION 


into the nasal passage, ADRENALIN produces 
prompt decongestion; in the eye ADRENALIN 
decreases vascular congestion, and aids in the 
location of foreign bodies. 


BY INHALATION 


orally, ADRENALIN relieves severe attacks of 
bronchial asthma by relaxing the bronchial 
muscles. 
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STUDIES ON THE READMINISTRATION 
OF SULFATHIAZOLE 


ROBERT H. NICKAU, M. D. 


JACKSONVILLE 


The sulfonamides are of such great value in 
the treatment of many of the infectious diseases 
that their use has become widespread. Many 
toxic reactions have been described in the liter- 
ature, and many fatalities have been reported.’ 
Attempts have been made to differentiate the re- 
actions of sulfathiazole (and sulfanomides) into 
(1) drug toxicity, which is of a mechanical or 
chemical nature, and (2) hypersensitivity, a true 
allergic phenomenon. The second factor has re- 
ceived more attention lately, and it is the opin- 
ion of many that previous dosage of the drug, 
either with or without a reaction, tends to pro- 
duce sensitization to the sulfonamide used.” * “ ” ° 
Under controlled conditions my associates and I 
have administered 228 courses of sulfathiazole to 
67 patients in the Duval County Hospital, Jack- 
sonville, in order to observe the total effect of 
the incidence of drug toxicity and sensitization 
reactions. 


Patients with random diseases but without 
evidence of disease of the liver, kidney, stomach 
or blood were hospitalized and kept under ob- 
servation. A complete history of each patient 
was taken, and particular attention was given 
to previous sulfonamide administration. A care- 
ful physical examination was also made in each 
instance. The laboratory procedures included 


the Kahn test, urinalysis, a complete blood count, 
a nonprotein nitrogen estimation, an icterus in- 
dex, a urine concentration test and a phenolph- 


sulfonthalein test. Patch tests and intradermal 
skin tests were also made during the first part 
of this work, but in agreement with results of 
such tests described in other reports, these tests 
failed to demonstrate sensitivity. Leftwich’ re- 
cently devised an intradermal test using the se- 
Tums of patients already receiving the drug in 
question, in which he reported 90 per cent posi- 


ee 


Note. 
was done 
Duval C, 


-With the help of Dr. Webster Merritt, the work 
'y the author in the department of medicine at the 
nty Hospital, prior to his entering military service. 


The sulfathiazole used in the experimental work was do- 
lated by |ederle Laboratories. 


tive reactions in definitely hypersensitive pa- 
tients. Each of our patients was then given in- 
termittent courses of sulfathiazole up to five 
courses. If a patient had previously received 
sulfathiazole, this was noted and counted as the 
first (or first and second) course, but was not 
included in our series. One who had had sulfa- 
thiazole on two previous occasions would, there- 
fore, be given only three courses of the drug in- 
stead of five, and he would be listed under courses 
three, four and five. Records of these previous 
courses were carefully reviewed for any sign of 
toxicity. 

Each experimental course under observation 
consisted of an initial dose of 2 Gm. and then 1 
Cm. of sulfathiazole every six hours for six days. 
The total dosage in each course was 25 Gm. Ad- 
juvant alkali therapy was not given to the pa- 
tients as a prophylactic measure against renal 
During the time of administra- 
tion, estimation of the sulfathiazole level in the 
blood was made, and the blood pressure was tak- 
en on the third and sixth days; a hemoglobin de- 
termination, a white blood cell count and urin- 
alysis were done on the second, fourth and sixth 
days. The patients were also observed clinically 
every day for any sign or symptom of toxicity. 
The usual interval between courses was six days. 


complications. 


The results of our experiments are summar- 
ized in tables 1 and 2. Table 1 consists of the 
overall results of the administration in each 
course, with the percentage of toxicity ranging 
progressively from 22.5 per cent in the first to 
60.5 per cent in the fifth course. Table 2 lists 
only the courses preceded by no toxic reactions. 
Here are noted the following variations in per- 
centage of reactions: 22.5, 13, 26.4, 19 and 21.4 
per cent. 


TABLE 1.—RESULTS OF ADMINISTRATION IN 
EACH COURSE, 


Reaction 


Severe— 3 (7.5%) 
Mild — 6 (15%) 

Severe— 9 (15.5%) 
Mild — 7 (12.1%) 
Severe—12 (24.5%) 
Mild —11 (22.4%) 
Severe— 8 (18.6%) 
Mild —13 (30.2%) 
Severe— 8 (21%) 

Mild —15 (39.5%) 


Courses Cases 
I 40 


Percentage 
22.5% 


27.6% 
46.9% 


II 58 
ul 49 
IV 43 48.8% 


V 38 60.5% 
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TABLE 2.—COURSES PRECEDED BY TOXIC 


REACTIONS 


Percentage 
22.5% 


13% 
26.4% 


Reaction 
Severe— 3 (7.5%) 
Mild — 6 (15%) 
Severe— 3 (6.5%) 
Mild — 3 (6.5%) 
Severe— 5 (14.7%) 
Mild — 4 (11.7%) 
Severe— 0 (0%) 
Mild — 4 (19%) 
Severe— 1 (7.1%) 
Mild —2 (14.3%) 


Courses Cases 
I 40 


II 46 
III 34 


IV 21 19.0% 


V 14 21.4% 
These figures are all within close range of 
the 22.5 per cent standard of our first course and 
the 18.6 per cent reported by Long.” These sets 
of figures, therefore, show that a patient who has 
never experienced a toxic reaction from sulfa- 
thiazole has no more tendency to develop tox- 
icity, even though he has taken the drug three 
or four times, than a patient who has never had 
sulfathiazole administered previously. This con- 
clusion does not agree with the opinion that the 
administration of sulfathiazole produces hyper- 
sensitization in man. Lyons and Balberor* re- 
ported 19 of 53 patients, or 36 per cent, experi- 
encing febrile reactions on readministration of 
sulfathiazole when no fever attributable to the 
drug was noted during the first course. This is 
a high percentage of reactions when compared 
with the percentages given in other reports. Dow- 
ling and Lepper’ observed that in 8.1 per cent 
of their cases fever caused by the drug developed 
during administration of the first course while 
in 16.7 per cent a febrile reaction occurred in 
the second course when no fever was present du- 
ring the first administration. Nelson, however, 
in a personal communication to Leftwich,” stated 
that he found the incidence of a febrile or cu- 
taneous toxic reaction to be approximately the 
same in the first course and in the second ad- 
ministration in those patients who showed no 
reaction with the first course of therapy. Talbot 
and Adcock,’ and Finland, Peterson and Good- 
win,’ working with sulfadiazine, obtained the 
same results in a smaller series of cases. 
Conversely, it was noted that once a toxic re- 
action occurred in a person, there were almost 
constantly toxic symptoms on readministration. 
The symptoms do not necessarily have to be the 
same from one course to the next. This is best 
illustrated in one of our cases in which the re- 
actions for the five courses were (1) no toxicity, 
(2) chills, fever and severe myalgia in the thighs 
and legs, (3) fever, nausea and a maculopapular 
rash on forearms, (4) acute arthritis of the sec- 
ond joint of the third finger of the right hand 
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and (5) malaise and myalgia of the thighs. A 
positive Kahn reaction or a past history of syph- 
ilis appeared to have no influence on the inci- 
dence of reactions. Sulfathiazole crystals were 
noted frequently in the urine, and we could not 
correlate their presence with toxicity. The vari- 
ation in the blood pressure during administration 
showed no deviation other than that which might 
be expected from the bed rest. 

The incidence of reactions listed in table 3 
shows that malaise, vomiting, nausea, fever and 
headaches were the commonest toxic manifesta- 
tions encountered in the series of 67 cases, in 
which the patients received 228 courses of the 
drug. Keefer’’ reported nausea and vomiting 


to be the most prominent toxic reactions. No 
evidence of hepatic damage, anuria, or spleno- 


megaly was noted. In none of the patients were 
changes in the red blood cells recognized; on the 
other hand, several patients had moderate to pro- 
nounced secondary anemia without any further 
deleterious effects on the total red blood cell 
count. Platelet counts were not done. The cri- 
terion for leukopenia was a total leukocyte count 
below 4,000 with a relative depletion of the 
granulocyte percentage. Definite skin rashes were 
encountered only seven times, representing a low 
percentage compared to those given in other re- 
ports.” In 3 cases the rash was of the maculo- 
papular type and in 3 of the erythema nodosum 
variety; in 1 case palmar erythema was present. 
There would occasionally be noted in the urin- 
alysis transient traces of albumen, red cells and 
casts, but these findings were not included in the 
figures unless they persisted in all three speci- 
mens of the course. 


TABLE 3.—INCIDENCE AND NATURE OF REACTIONS 


Number of Cases 
Malaise 35 
Vomiting 30 
Nausea (with vomiting) 28 
Fever 23 
Headache 21 
Conjunctivitis and/or optic pain 15 
Anorexia 12 
Generalized aching 11 
Microscopic hematuria 10 
Albuminuria 
Leukopenia 
Rash 
Abdominal pain 
Casts in urine 
Chills 
Nervousness 
Weakness 
Drowsiness 
Dizziness 
Photophobia (with conjunctivitis) 
Generalized pruritis 
Chest pain 
Gross hematuria 
Acute arthritis 
Paresthesia 


eee tm WP UU A OT 00 00 
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TABLE 4.—DETERMINATIONS OF SULFATHIAZOLE IN THE BLOOD 


Sulfathiazole levels in the blood (including three elevat- 
ed courses) 

Sulfathiazole levels in the blood (excluding three elevat- 
ed courses) 


Sulfathiazole levels in the blood were ob- 
tained on the third and sixth day of each course 
(table 4) and, except for three instances of high 
elevation, they did not show a great variation 
between the courses with and without toxic re- 
actions. In these three instances the abnormal 
elevation was quoted on the third and sixth days 
as (1) 10.5 mg. and 19 mg. per hundred cubic 
centimeters, (2) 14 mg. and 24 mg., and (3) 
36 mg. and 8 mg. During all of these courses 
there were signs of toxicity. 

These figures indicate that no definite pre- 
diction of toxicity may be made according to the 
blood level unless it is abnormally high, at which 
time reactions occur frequently. 


SUMMARY 


A series of cases is reported in which 67 pa- 
tients received a total of 228 courses of sulfa- 
thiazole, and the toxic effects of the drug on re- 
administration were observed. 

A patient who has received sulfathiazole pre- 
viously without a toxic manifestation has no 
greater tendency to have a reaction on readmin- 
istration of the drug than a person who has never 
received sulfathiazole. 

If a patient experiences toxicity with sul- 
fathiazole, readministration practically always 
produces reactions. 
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A HISTORY OF MEDICINE IN DUVAL 
COUNTY 
Part VII 
WEBSTER MERRITT, M. D. 
JACKSONVILLE 

Jacksonville’s rapid growth, which began soon 
after the war, continued during the early 
eighteen-seventies. The “Old Citizen,’* writing 
in the Tri-Weekly Sun, estimated that in 1875 
there were 12,000 people** in the town,’** where- 
as the census of 1870 had shown less than 
7,000.*** 

In November, 1874, a few citizens formed an 
association titled “The Jacksonville Water 
Works.” An editorial in a local paper stated 
that these citizens were about to confer an in- 
estimable boon upon the public at large, for it 
was planned to have pipes running through the 
streets of the city, there was to be better protec- 
tion from fire, there were to be fountains in 
public places, and it even was planned that hotels 
would have faucets in every room.’ The edi- 
torial might have added that the waterworks 
would serve not only the people’s convenience to 
advantage, but their health as well.*** 

Sanitation in Jacksonville, reported to be good 


in the fall of 1874,’*° deteriorated in 1875 and 


*The “Old Citizen,’ whose identity has never become 
known, wrote of Jacksonville’s history between the years 
1850 and 1875. This history was published in the Tri- 
Weekly Sun in five installments, each of which covered a five 
year period. 

**This figure probably is somewhat too high. In 1880 the 
population had fallen to less than 8,000 due to the depart- 
ure of “temporary residents.’’15+ 

***This was the beginning of the well known Jacksonville 
Water Works. Later, in March, 1876, a “‘Citizen’s Meeting” 
was held to discuss the “water supply” of Jacksonville. Dr. 
Baldwin was appointed president of the meeting, Dr. W. ° 
Bostwick, a dentist, secretary, and a commission of seven 
taxpayers was appointed to pursue the matter further. This 
commission, composed of Dr, S. Baldwin, Mr. N. K. 
Sawyer, Mr. John Clark, Dr. C. J. Kenworthy, Mr. C, Oak, 
Mr. J. J. Daniel and Mr. S. B. Hubbard, declared that it 
was “absolutely necessary to furnish the city with an abun- 
dant supply of pure water.”187 For subsequent history of 
the water works see History of Jacksonville, Florida, and 
Vicinity by Mr. T. Frederick Davis.184 
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1876. Indeed, the year 1876, from the stand- 
point of the people’s health, was one of fore- 
boding and seemed to point to the misfortune 
which was to overtake the city in 1877. 

It will be remembered that the old market, 
at the foot of Ocean Street, had become a menace 
to the public health in 1852 and was removed. 
The building which replaced it burned in 1854 
and in turn was replaced by another building at 
the foot of Newnan Street. After the war a small 
two story brick building was built over the water 
at the foot of Ocean Street, and the market was 
moved back to that site. Through a hole in the 
floor of this building the butchers discarded 
scraps of meat and debris into the water below. 
Due to insufficient current or tide the refuse re- 
mained about where it fell and disintegrated.*”* 
The unsanitary condition of the market and the 
unpleasant odor associated therewith became 
notorious. The butchers frequently were ill. On 
one occasion a contagion of alarming severity 
developed, whose origin, it was thought, could be 
traced to the market." Thenceforth this con- 
tagion was known as “the market fever.” Con- 


ditions finally became so bad that this market 


likewise was condemned and ordered torn down. 
In February, 1876, the “Old Citizen” wrote: 


What reminiscences linger around the old market 
building and how many spirits of gaunt grunters—lean, 
lank, long-haired and wedge-shaped bodies—are now 
hovering around that crumbling public edifice as it goes 
down under the stalwart arms of day laborers? And 
the dying echoes of a Saturday night’s closing scene, 
when the “odds and ends” of the week were sold to the 
anxious and eager citizens of Hansontown and La Villa 
for a song . . . —still linger in the memory and make 
the scene redolent of perfume . . . Goodbye, old building, 
with all thy good and bad reminiscences. When beck- 
oning ghosts along the moonlight shade invite our 
steps, the old citizen as he passes the vacant lot will 
muse.**® 


On April 29, 1876, the Mayor issued a pro- 
clamation establishing a guarantine for Jackson- 
ville near the mouth of the Saint Johns River,’” 
and in May an ordinance was issued defining the 
duties of the Board of Health and giving it more 
authority." The members of the Board of 
Health at this time were Mayor L. McConihe, 
Mr. J. H. Burton, Dr. A. W. Knight and Dr. C. 
J. Kenworthy. Dr. N. J. Fogarty was sanitary 
Inspector. 

In mid-June the following letter, addressed 
to the editor, appeared in the Tri-Weekly Sun: 


What particular sanitary duties are assigned the corps 
of long-nosed hogs which now roam our streets? What 
have the mules and cows which infest the western part 
of the city to do with the fire department? How much 
salary do they get for ringing their bells at night? Is 
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there a city compost pile being erected just north of 
Hogan’s Bridge on Pine Street for the manufacture of 
guano? We see a dead dog added to the noxious pile 
of refuse clothing from the city Hospital. By what au- 
thority does the city of Jacksonville presume to haul its 
dead horses and filth into the growing and prosperous 
suburb of Springfield? We want to know and intend to 
find out, if the thing continues. 
Citizens.*** 


Shortly after this, three and one-half columns 
appeared on the front page of a local paper plead- 
ing with the citizens to be more cleanly and warn- 
ing them that an epidemic might occur which 
would greatly cripple Jacksonville and hurt its 
future as a health resort. The article was con- 
cluded as follows: 


Several months since, a scientific medical gentleman 
who occupied a prominent position for many years in 
the New York Board of Health, stated that the san- 
itary condition of Jacksonville was worse than that 
cf any city that he had visited in the United States, 
England or the continent and that unless active mz2as- 
ures were adopted and the city properly cleansed tuat 
an epidemic disease of a severe and fatal type woud 
undoubtedly visit the city . . . Jacksonville is favor- 
ably located and naturally one of the healthiest places 
in the United States... 

Luther McConihe 

C. J. Kenworthy, M. D. 
A. W. Knight, M. D. 
J. H. Burton 

B. H. Webster'*' 


Jacksonville came through the summer and 
fall danger period without serious mishap, but 
the following year was to be less fortunate. Be- 
fore we discuss the health problems of 1877, 
however, and begin the study of the yellow fever 
epidemic during that year, perhaps we should do 
well to become better acquainted with some of 
Jacksonville’s leading physicians. 

The City Directory for 1876 lists thirty phy- 
sicians* living in Jacksonville," many of whom, 
apparently, were homeopaths and eclectics. Of 
these thirty, Drs. Baldwin, Daniel, Mitchell and 
Sabal are familiar to the reader. Drs. J. D. Fer- 
nandez, C. H. Huau, A. W. Knight, M. J. Murphy 
and A. J. Wakefield will play roles in the history 
at a later date. Drs. John C. L’Engle and H. 
Robinson, while physicians, did not practice medi- 
cine, but were prominent druggists and well 
known business men of the city. It will be re- 
membered that Dr. Robinson became prominent- 
ly identified with The Duval County Hospital 
and Asylum about 1885. Drs. Columbus Drew 
and C. J. Kenworthy, mentioned prominently in 
Part VI, and Dr. F. P. Wellford, whose tragic 
death was to occur in the yellow fever epidemic 
of Fernandina in 1877, will figure prominently 
during this period. Their lives will be studied 
now. 


*An increase of eleven since 1870. 
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Dr. Columbus Drew 

*** had been born in Richmond, Virginia, on 
December 3, 1846, the eldest son of Mr. Colum- 
bus Drew, who had brought his family to Jack- 
sonville in 1848 and had established The Repub- 
lican Newspaper.* The family home was built 
on Monroe Street at the corner of Laura. 


Dr. Columbus Drew. 1846-1922. 


When only fourteen years of age, Columbus 
joined the Confederate forces and served as a 
drummer boy. He must have been stationed in 
Florida for it is said that on his return to Jack- 
sonville he swam the Saint Johns River from the 
south side in order to reach his home. 

In 1865, Columbus began the study of medi- 
cine at the College of. Physicians and Surgeons 
in Baltimore and was graduated there four years 
later. Dr. Drew returned to Jacksonville in 1870, 
entered upon the practice of medicine and made 
his permanent home there. In 1874 he married 
Miss Maria T. Carr of Saint Augustine. 

Dr. Drew became a charter member of The 
Florida Medical Association in 1874, and in 1876 
Was appointed city physician for Jacksonville. 
In 1877 he became “physician” at The Duval 
County Hospital and Asylum and soon thereafter 
“Physician in Charge,” a position which he held 
for many years. In 1879, he completed a course 
of postgraduate study at the University of New 
York. 


See Installment II, 
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In 1881, Dr. Drew began a systematic study 
of the endemic diseases peculiar to East Florida. 
He had blank forms printed which would fit into 
his notebook and he recorded at the bedside of 
each patient the date of attendance, sex, age, 
race, disease, residence, time of residence in the 
state and result of the illness. His chief object was 
to determine what per cent of the febrile illnesses 
was due to malaria and what per cent to “phthi- 
sis,” and also what per cent of residents and non- 
residents were affected by each disease. An at- 
tempt was made to correlate his observations with 
the weather thermometer, the barometric read- 
ings and the direction of the wind during each 
month of the year. Dr. Drew studied 493 cases 
of fever during 1881 and 418 in 1882. At the 
meetings of the state Association in 1883 and 
1884, he reported the results of his studies by 
means of statistical summaries and conclusions. 
At the close of one of his presentations he stated: 
“A majority of the cases recorded were within 
the limits of the city of Jacksonville. . . . During 
the last two years the marshy borders of the 
creeks have been partially reclaimed which I be- 
lieve has made a considerable reduction in the 
amount of malarial disease prevalent in the 
suburbs.”’* 


Dr. Drew was elected president of The Duval 
County Medical Society in 1889. It was ap- 
parent to all who knew him that he was a ver- 
satile man. He was able to practice surgery 
competently as well as medicine, and it is he 
who holds the distinction of being Florida’s first 
eye, ear, nose and throat specialist. There was 
no man of finer integrity in the city and as the 
years passed, Dr. Drew became known and loved 
by all of Jacksonville’s citizens, colored as well 
as white. A portion of his philosophy was sum- 
med up in a bit of advice to his young nephew, 
Dr. Horace Drew, who was just beginning the 
practice of medicine after the turn of the century: 
“If you do your work and do it well, collections 
need not concern you.” 


In 1912 Dr. Drew retired. Ten years later 
on December 13, 1922, he died at the age of 
seventy-six, the last surviving charter member of 
The Florida Medical Association. 


Dr. Charles J. Kenworthy *°** *°° *°* 2% 207 20 
was born in Philadelphia, Pennsylvania, in 1824. 
He studied medicine under Drs. Gerhard and 
Dr. Drew believed, as did other leading physicians of 


the day, what winds wafted the “germs of malarial disease” 
from marshy regions into the habitations of man. 
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Goddard of Philadelphia and in 1846 was grad- 
uated from the “Pennsylvania Medical College.” 
In 1849 he was appointed assistant physician to 
the Centre Street Cholera Hospital in New York 
City, where he served during an epidemic of 
cholera. Later that year he was made house 
surgeon at the Charity Hospital on Blackwell’s 
Island and the following year was made house 
physician at Bellevue Hospital. 

Because of poor health Dr. Kenworthy left 
New York for Australia in 1853, settled in the 
colony of Victoria and remained there nine years. 
He held the position of senior surgean in the Bal- 
larat Hospital and physician of the Ballarat 
Almshouse. Returning to the United States 
about 1865, he made his home in Beverly, New 
Jersey. 

Dr. Kenworthy was interested in exploration 
and travel. After exploring the southwestern 
portion of Florida, he reported his travels before 
the meeting of The Florida Medical Association 
in 1875 and was elected an honorary member of 
the Association. Later that year, because of his 
wife’s poor health, he moved to Jacksonville. 

The work of reconstruction of The Duval 


County Hospital and Asylum largely was carried 


out by Dr. Kenworthy. In 1877 he had full 
charge of that institution. 

Having become quite active as an honorary 
member of The Florida Medical Association, Dr. 
Kenworthy was elected a regular member in 
1877. He delivered before the Association in 
1880 an eighty page address on the climate of 
Florida, which later was published in pamphlet 
form. That same year he was elected president 
of the Association and about that time also was 
elected president of The Duval County Medical 
Society. 

Dr. Kenworthy built a beautiful home on the 
corner of Market and Duval Streets, where he 
lived until 1889 or somewhat later. Following 
this period, all trace of him has been lost. 

Dr. Francis Preston Wellford '’* °° °° * ** 
was born in Fredericksburg, Virginia, on Septem- 
ber 12, 1829. Wellford was an old and well 
known name in Virginia. As a youth Francis was 
said to have had a “delicate constitution.” He 
received his Bachelor of Arts and Master of Arts 
degrees from Princeton University and in 1852 
was graduated from the University of Pennsyl- 
vania School of Medicine. 

Dr. Wellford served as surgeon with the army 
of the Confederacy in a territory which extended 
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from the Potomac River into the state of Georgia. 
Following the war he found his fortune dissipat- 
ed, his family scattered and his health broken. 
In the fall of 1870 he came to Jacksonville and 
thenceforth made his home there. 

Dr. Wellford, in 1874, was one of the found- 
ers* of The Florida Medical Association and he 
was elected its first secretary, an office which he 
held for two years. In 1877 he was elected presi- 
dent of the Association. 

We shall discuss now the meeting of the 
Association in 1877 and develop Dr. Wellford’s 
life story more slowly. 

The fourth session of The Florida Medical 
Association met in Jacksonville on April 18, 
1877.** Dr. T. M. Palmer of Monticello, 
President, called the meeting to order and re- 
ferred briefly to matters of medical interest 
throughout the state. He spoke of the great 
need for a State Board of Health and expressed 
the hope that the state government would soon 
authorize its establishment. 

In the absence of Dr. John P. Wall of Tampa, 
chairman of the committee on the State Board of 
Health, Dr. R. D. Murray of Key West report- 
ed that in 1876 he had been delegated by the 
committee to visit the legislature in the interest 
of the bill, but owing to a railroad accident had 
arrived too late to introduce new business. Dr. 
Murray reported that strenuous efforts had been 
made at the 1876 session of the legislature to 
pass the bill; that Senator H. T. Lykes from 
Hernando and Hillsborough counties had become 
interested in its behalf; that the bill had been 
presented in the senate, had passed to the third 
reading and then had been postponed indefinite- 
ly by a vote of twelve to eleven. Dr. Murray 
stated that the ostensible reason for the bill’s 
postponement was the request for an appropria- 
tion of $1,500, but he attributed the real reason 
to the legislators’ ignorance of the value and pur- 
pose of a Board of Health. Dr. Murray read 
several letters from Senator Lykes which ex 
pressed his regrets that the bill had been de- 
feated and his hopes that it would be presented 
again at the next session. A discussion followed 
as to whether it would be wise for the members 
of the proposed board to serve without pay unti! 
the public should recognize the need for a State 
Board of Health. On motion of Dr. Kenworthy 


*Other members of the Duval County Medical Society who 
helped found The Florida Medical Association were: Dr- 
Baldwin and Daniel. 

— third session met in Tallahassee on January 15, 
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the committee was continued with instructions to 
present the subject again to the legislators at 
the next meeting. 

The chairman of the committee on “Fee Bill” 
made the following report: “ ... any attempt 
to establish a uniform rate of charges for medi- 
cal or surgical services in a state like Florida, 
embracing so large an area of territory, and such 
a... diversity of circumstances . . . would be 
both impracticable and unjust. 

R. P. Daniel 
G. W. Betton 
C. A. Hentz” 
By request the committee was discharged. 

The Duval County Medical Society submit- 
ted through its secretary, Dr. Fernandez, a re- 
port of its proceedings and progress during the 
preceding year. 

The president’s annual address on the “Medi- 
cal History of Florida” was delivered on the 
evening of the first day. Dr. Palmer had come 
to Florida in 1829 and had observed the state 
in its early developmental period. The histori- 
cal facts therein are of a general rather than a 


specific nature, but there is considerable material 
in the history which the reader of today will find 
interesting. 

Dr. Wall’s oration, 


“Modern Medicine,” was 
After developing the 
Wall 


read by Dr. Murray. 
historical background of medicine, Dr. 
stated in his paper: 

The time is surely coming when preventive medicine 
shall have reached such a degree of perfection that the 
occurrence of epidemic disease will be felt as a gross re- 
proach to the community which it assails . . . it is very 
evident that it is our duty to do all we possibly can to 
advance sanitary science and impress its importance on 
the public mind . . . We have occupied the undignified 
position too long of merely subsisting on the misfortunes 
of our fellow-men. It is time for us to rise to a higher 
plane as philanthropists in our efforts to improve the 
health of the people by removing the causes of diseases. 
Thus only can we fulfill the highest functions of our 
calling, 


Dr. Baldwin presented an account of the 
epidemic of 1857 in Jacksonville and stated that, 
while the fever closely resembled yellow fever, 
he doubted if it had been truly that disease. On 
the second day of the meeting Dr. Baldwin pre- 
sented a paper on “Artificial Disinfection.” He 
wondered if the “new” methods of producing 
artificial ice might be used in killing germs and 
combating disease. Following this paper a com- 
mittee was appointed to study disinfectants and 
disinfection. 

The report of the committee on nominations 
was adopted, and the officers elected were: 
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President, Dr. F. P. Wellford of Jacksonville; 
First Vice President, Dr. John P. Wall of Tam- 
pa; Second Vice President, Dr. J. M. Perry of 
Waldo; Secretary, Dr. Joseph Y. Porter of Key 
West and Treasurer, Dr. A. L. Randolph of 
Tallahassee. 

Dr. Kenworthy offered the following motion, 
which carried: 


That the committee on vital statistics be requested 
to continue their efforts to secure the passage of a bill 
establishing a State Board of Health. 


Dr. A. 
resolution, 


L. Randolph submitted the following 
which was approved: 


Resolved, that this Association earnestly request his 
excellency, Governor Drew, that should he decide to call 
an extra session of the Legislature, he will, in his mes- 
sage to that body, call their attention to the subject of 
a State Board of Health, and ask them to give it their 
most careful consideration. 


The Association adjourned to meet in Jack- 
sonville on the third Tuesday in April, 1878.*° 

In 1877, poor sanitation in the city again 
became the concern of the health authorities and 
many of Jacksonville’s citizens. Before a meet- 
ing of the Jacksonville Board of Health on Jan- 
uary 24, Dr. A. W. Knight, City Physician, made 
the following prophetic report: 


Our sewerage system is very imperfect and in- 
adequate. The water closets in a majority of cases are 
in a deplorable condition. The rear of all the buildings on 
the river side of Bay Street need immediate atten- 
tion. The whole line of Hogan’s Creek is fast be- 
coming a hot bed of disease. Our City Market is getting 
into a condition to give us trouble as soon as the 
warm weather sets in. The use of the backyards of some 
of the stores as a camping ground for the farmers as 
they come in for trade, is very objectionable. The mud 
flat near the railroad depot is in the same condition 
as last year. 

Sufficient care has not been taken to -have all dead 
animals carried far enough outside the city limits. Too 
much garbage has been deposited within the city limits. 
Our supply of good . . . drinking water is still deficient. 

These evils are accumulating daily and unless 
great care is taken to put our whole city in a better 
sanitary condition before summer sets in . . . we may 
look for a repetition here of the terrible scourge which 
devastated our sister cities [Savannah and Brunswick] 
in 1876.2** 


On July 19, someone who signed himself O. 
Mire wrote to a local paper pointing out: 


That there are too many foul smelling pots in Jack- 
sonville and its surroundings ; that there are too many 
rank weeds growing in the streets ; too many watermelon 
rinds and other garbage festering in the sun—breeding 
foul miasma. Hogs, cows, geese and other animals 
perambulate our streets with freedom and this at a 
time when we should be alert to prevent the introduc- 
tion of death-dealing pestilence .. . It is a fact that no 
one will dispute, that there are more cases of fever in 
our place than have been known for years and it be- 
hooves us to take every precaution to preserve the 
healthfulness of our city . Will not our Board of 
Health aronse itself and act as the health of our city 
demands ?7*5 
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The Jacksonville Board of Health already 
had aroused itself, but health rules and health 
laws, many times violated, often could not be en- 
forced. A new Board of Health had been or- 
ganized on April 23 and had met repeatedly.** 
At a meeting of the Board on the night of July 
4, Dr. Baldwin, Dr. Sabal and Dr. Bostwick 
had been appointed to confer with the city attor- 
ney and “Judge Baker” to ascertain the full 
legal powers of the Board and to determine 
whether the president had power to impose fines 
for violations of the laws laid down by the 
Board.” In mid-August an ordinance relating 
to the public health was published in a local 
paper. Twenty-five rules for the prevention of 
disease were listed, and it was stated that the 
rules would be enforced strictly.*” 

Dr. Daniel suspected early in the summer 
that there was more than the usual amount of 
malaria in east Florida, and as summer ad- 
vanced, reliable reports came in from many sec- 
tions along the Saint Johns River which con- 
firmed his suspicions.”’” There was yet, however, 
no serious illness in Jacksonville although there 
were rumors and whispers to the contrary. 


On August 7, Dr. Baldwin, chairman of the 
health committee of the Jacksonville Board of 
Health, wrote to Dr. Daniel, president of The 
Duval County Medical Society: 


Dear Sir: 
There has appeared in one of our city papers a 
statement that the health of our city was unusually 


bad during the month of July just past. Such reports 
are calculated to injure our place, if they should have 
truth for their foundation, and if not true should be 
promptly corrected. The recorded statistics show quite 
a small mortality, to wit: ten deaths in all, and of these 
only six were reported as being residents of the city. 

Our population is estimated to be at least 10,000; 
the death rate for July therefore, is only one death in 
1,000 of our population . . . and would speak volumes 
in favor of the healthfulness of our city. Have you 
or the other members of the medical society 
knowledge of any such unhealthfulness as has been 
anonymously reported ?**° 

Dr. Daniel replied: 

. . I am authorized by all the members of our 
society with whom I have been able to meet . . . to 
state . . . that the amount of sickness during the month 
referred to was small . . . the very low death rate as 
reported by yourself, will sufficiently prove the absence 
of any specially grave type of fever .. . 7° 

Fernandina, however, was beginning to have 
serious difficulty at this time, and for her the 
season was to be disastrous. Early in August 
there were frequent rumors of an unusual amount 
of fever of a very grave type there, but the re- 


ports were promptly denied. 


In late August Dr. A. W. Knight, City Health 


Officer, was sent to Fernandina to make an in- 
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vestigation. On August 31, he wrote to Mr. T 
A. Wilson, Mayor pro tempore of Jacksonville, 
and Mr. T. S. Eells, President of the Jackson- 
ville Board of Health: 


Gentlemen: In compliance with your orders I visited 
. . Fernandina, arriving there on the night of the 29th 
inst. 

I immediately conferred with the mayor of the city 
and health officer, Dr. Pope. 

On Thursday, 30th with Dr. Pope I visited all of his 
patients and in company of Dr. Pope and Dr. Palmer 
[J. Denham Palmer] assisted in making a post mortem 
examination of a little boy who died the day before. 
We then examined every portion of the city. 

There were three deaths previous to my arrival .. . 
The cases on hand were evidently bilious, remittent 
fever as decided by the concurrent opinion of Drs. 
Pope, Palmer and myself . . . 

On the western side of the city west of Centre 
Street is a swampy place with ditches all obstructed 
and in a fearful condition. The present sickness is con- 
fined to that locality. 

There is abundant cause 
malignant type and about 25 
seme with grave symptoms. 

Now in view of the above facts, I would ask the 
Board of Health to carefully consider all measures 
necessary to be taken of a precautionary character to 
prevent any contagious disease from being imported 
info our city.**° 


The Jacksonville Board of Health met im- 
mediately and quarantined against Fernandina 
on September 1,°°° whereupon much excitement 
ensued. The people of Fernandina were indig- 
nant because the quarantine interfered with busi- 
ness activity; they protested, and a controversy 
ensued.*** 


there of fever of 
persons are sick 


a very 


On September 4, a letter from Dr. Palmer to 
Dr. E. T. Sabal appeared in a local paper strong- 
ly denying that there was yellow fever in Fer- 
nandina and inviting Dr. Sabal, Dr. Wellford and 
Dr. Daniel to inspect the city. Dr. Kenworthy 
recently had made a visit to Fernandina and had 
reported that there was no yellow fever there.” 

The controversy became bitter. Editorials 
appeared,” *** one of which, addressed to the 
public in the form of a letter, explained the rea- 
son for the quarantine and stated that after the 
next meeting of the Jacksonville Board of Health, 
Dr. Knight probably would be sent to make an- 
other inspection of Fernandina. This second trip 
was not necessary. 

On September 7, at 7:30 p.m., the Fernan- 
dina Health Officer, Dr. Pope, and Mayor Rid- 
dell officially notified Mr. Thomas Eells, Presi- 
dent of the Jacksonville Board of Health, that 
yellow fever was prevailing in Fernandina.” 
Following this notification the Board of Health 
received due appreciation. An editorial in a local 
paper stated that the Board’s action had been all 
that could have been desired and that the people 





J. Fronspa M. A. 
DECEMBER, 1945 _ 
would thenceforth support it cordially in all of 
its proceedings.*** 

At a special meeting of the Board of Health 
at noon on September 8, quarantine officers 
were stationed at Callahan, Kings Road and 
White House with instructions to stop all trav- 
elers from Fernandina for Jacksonville. Likewise, 
officers were stationed on the Nassau River 
at Turner’s Ferry, Broward’s Ferry, Yellow 
Bluff and Holmes’ Mill, and quarantine also was 
ordered at the “Haul Over.” One sanitary in- 
spector was appointed for each ward of the city 
and was ordered to report to the Health Officer 
at noon and 8 p. m. daily.” 

On September 10, Mayor Wilson issued the 
following proclamation: 


Whereas I have official information that yellow 
fever prevails to an alarming extent in the city of Fer- 
nandina; and whereas the Board of Health of the city 
of Jacksonville have established a quarantine 
Therefore any person or persons coming from Fernan- 
dina who shall evade the quarantine officers and shall 
come .. . into Jacksonville without a certificate from 
the quarantine officer stating that they have remained 
in quarantine the time required by the Board of Health, 
will be punished by a fine not exceeding fifty dollars, 
or imprisonment for not more than sixty days.*** 


One week later, at another meeting of the 
local board of health, a “picket guard” was or- 
ganized, twenty by day and forty by night, and 
a “picket boat” was established at Commodore’s 
Point.*”° 


In mid-September the epidemic in Fernan- 
dina was assuming such proportions that the 
local health officers, physicians and relief organi- 
zations there could not cope with their prob- 


lems. It became necessary for that city to call 
for help, whereupon Jacksonville, which had 
been the first city to quarantine her, became 
the first to render her aid in the form of sup- 
plies.**° 

In answer to the call to physicians for aid in 
the holocaust, Dr. Wellford volunteered his serv- 
ices and on September 22 left for Fernandina 
by train,’ never to return.* On September 24, 
Captain Grossman of Fernandina wrote: “Dr. 
Wellford, who so nobly volunteered to come to 
our aid, is hard at work . . . his cheery smile 
and pleasant voice bring comfort and hope to 
many a patient.”’*** 

On September 30, Dr. Wellford wrote to Dr. 
Daniel in Jacksonville: 


“On September 10, a petition had been presented to the 
Jacksonville Board of Health asking permission for Dr. Well- 
ord to visit Fernandina and return after giving his pro- 
fessional services to the sick of Captain Joseph Smith’s fam- 
ily, but the petition had been refused.228 
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Dear Doctor: 

I am tired after over fifty visits today. Dr. Martin 
and ... I are the only active helpers professionally, the 
others from sickness and . . . unavoidable causes being 
eliminated . . . I am hearty and well and on the prin- 
ciple of “naught ne’er being in danger” am brighter and 
brisker than half the people here. Don’t think I am 
either reckless or boastful. I appreciate life as most 
but, thank God, I appreciate something higher still than 
mere physical existence. 

When you kneel down at night to offer thanks for 
present favors and future good implore, ask for me that 
God bless that immortal heart which will survive the 
grave, and if your prayer be granted I care not how 
soon the summons may come.*** 

It may be that Dr. Wellford was beginning 
to feel ill when he wrote this letter, for the fol- 
lowing night, October 1, he went to bed with 
fever.” A few days later The Duval County 
Medical Society sent Richmond Kinloch, a 
colored man experienced in nursing patients with 


yellow fever, to Dr. Wellford’s bedside.*** 

On October 5, Dr. Starbuck and Mayor 
Riddell wrote to Dr. Daniel: “Dr. Wellford is 
in a very critical condition this morning. Every- 
thing that science and friendship can suggest is 
being done for him.”**’ On October 10, at 10 
o’clock in the morning, Dr. Wellford died. That 
afternoon funeral services were conducted at St. 
Peter’s Church in Fernandina, and the bells of 
the churches tolled.*** Dr. Wellford was buried 
in Fredericksburg, Virginia.*** 

Mr. U. Sinclair Bird, secretary of the Fernan- 
dina Sanitary Commission wrote: 


Our hearts were drawn to him by the sweet at- 
traction of his gentle and tender kindness . . . he ex- 
cited our admiration and gratitude by his eminent skill 
and intrepid devotion. Jacksonville could not have 
sent us a nobler gentleman, a purer man, a more skill- 
ful physician.?*” 

At a special meeting of The Duval County 
Medical Society, October 12, the following reso- 
lutions were adopted: 

His courtly gentleness and modesty of manner, his 
kindly yet high toned ethics in all his professional re- 
lations, his unselfishness in everything that related to 
friendship or duty alike ever marked him as one en- 
dowed with all these attributes of head and heart which 


unite to make the accomplished physician and Christian 
gentlemen. 


Resolved, third, that as a mark of esteem his name 
be kept on our roll and called at each meeting. 


Jno. D. Fernandez, 
Secretary, Duval County 
Medical Society.*** 

The following year, at its regular meeting, 
the Florida Medical Association honored signally 
its dead President.*” Dr. Wellford had served 
his stricken neighbors and had counted not the 
cost. 
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SACRED 


TO THE 
MEMORY 


or 


FRANCIS PRESTON WELLFORD. M. D., 
PRESIDENT 


oF THE 
FLORIDA MEDICAL ASSOCIATION 


WHO OBEYED THE COMMAND, 


“ ” 
GO HEAL THE SICK, 

And who Nobly Sacrificed his Life in the Discharge of 
CHRISTIAN AND PROFESSIONAL DUTY 


AT 


FERNANDINA, FLA.,, 


A. D. 1877. 


“WELL DONE GOOD AND FAITHFUL SERVANT.”’ 





Page dedicated to the memory of Dr. Wellford in Pro- 
ceedings of the Florida Medical Association, session of 1878. 


It is difficult to conceive of the hardships 
which Jacksonville’s neighboring city encountered 
during the summer and fall of 1877. On Octo- 
ber 27, it was announced that 800 families there 
were helpless,"“® while a few days later Dr. 
Blackburn* reported that the fever was at a 
standstill among the white population for there 
was “no material for it to work on.’’** 

A census of Fernandina, taken on September 
28, had shown a population of 1,632, 1,146 of 
whom had the fever. There were 94 deaths, a 
mortality rate of about 5%2% of the total popu- 
lation. Among the white people the mortality 
rate was about 16 per cent while among the 
colored it was less than 1 per cent. 

Physicians and nurses came from many parts 
of the United States to lend aid, and contribu- 
tions from widespread areas to the relief fund 
amounted to more than $26,000,** but suffer- 
ing, nevertheless, was intense. The epidemic left 
the people of the town almost destitute while 
business, which depended chiefly on shipping, 
was utterly prostrate.” 

In the next installment we shall study the 


*A volunteer physician from the midwest who, contrary 
to most physicians, gave no medicine. He believed in good 
nursing and mild “stimulants” and advised keeping the 
— body at an even temperature.241 

On October 24, it had been announced that yellow 
fever had seized the colored population.242 
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yellow fever epidemic as it developed in Jack- 
sonville. 
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OUTBREAK OF SEPTIC SORE THROAT DUE TO 
RECONSTITUTED POWDERED MILK; EPIDEMIOLOGIC 
OBSERVATIONS, ALLEN, RALPH F., AND BAER, LOUIS 
SHATTUCK, U.S.N.R., J. A. M. A. 124: 1191-1193 
(APR. 22) 1944. 

An outbreak of septic sore throat, caused by 
milk from a contaminated “‘mechanical cow” and 
occurring among personnel of the United States 
Navy, is reported. Approximately 10 per cent 
of the complement of the station became ill, and 
the epidemic is believed by the authors to be the 
first from this cause to be recorded in the liter- 
ature. 

It was observed that 100 per cent of the 
patients had eaten at the general mess while 
large groups eating at other messes were not 
sick. When the first 100 patients gave a history 
of drinking milk and no other food could be 
similarly incriminated, inspection of the dairy 
revealed defects which could easily have allowed 
the serving of contaminated milk. 

Practically pure cultures of beta hemolytic 
streptococci were grown from samples of the 
155 throat cultures made. Cultures from the milk 
and scrapings from the machine, in which 
the powdered milk was converted into fluid milk, 
also showed these micro-organisms. 

One man in the milk preparation room had 
had a sore throat and a tender swollen gland in 
his neck two weeks before the outbreak. During 
the epidemic he suffered a recurrence of the sore 
throat, and his throat culture was positive for 
beta hemolytic streptococci. Nevertheless, the 
nature of the organism causing his previous sore 
throat and whether or not he was a carrier could 
not be determined. 

The relation of previous tonsillectomy to the 
motbidity rate is of particular interest. It was 
established that there is a positive correlation 
between the presence of tonsils and one’s chances 
of getting septic sore throat during the course 
of a milk borne epidemic. 

Since the “mechanical cow” is widely used to 
Supply the armed forces with fluid milk and ice 
cream. this article is particularly timely in that 
it indicates a new source of danger to the health 
of military personnel inherent in the improper 
Operation of this machine and recommends 
means of avoiding this danger. Suggested pre- 
ventive measures include careful instruction in 
and supervision of the operation of the machine, 
an adequate number of machines and sufficient 
trained operating personnel, a complete daily 
breakdown of each machine for cleansing and 
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sterilization, weekly checks of the pasteurizing 
and cooling temperatures, cleanliness of milk cans 
and their prompt retinning when necessary, care- 
ful screening and adequate ventilation, suitable 
drying racks for milk cans of approved construc- 
tion, bulkheads painted white to expose dirt and 
frequent checks on the health of all milk handlers. 
4 

A COUNTY MEDICAL EXAMINER SYSTEM, KIL- 
LINGER, RAYMOND R., AND DYRENFORTH, LUCIEN 
Y., JACKSONVILLE, SOUTH. M. J. 37: 618-622 
(NOov.) 1944, 

From a vantage point gained through wide ex- 
perience over a long period of years, Dr. Killin- 
ger, medical examiner of Duval County for fif- 
teen years, and Dr. Dyrenforth, collaborating 
pathologist, point out the fundamental flaws in 
present county medical examiner systems and 
offer constructive suggestions for a new order. 
They note that primarily the inadequacies of cur- 
rent systems arise from failure to recognize the 
obvious fact that determination of how a death 
occurred is definitely a function of the science of 
medicolegal learning. In Florida, recent direction 
by statute that the coroner pass on to the County 
Solicitor or State Attorney a request for necropsy 
represents an improvement over the former cus- 
tom of employment by the coroner of a physician 
“competent to perform” the necessary examina- 
tions. Nevertheless, this more intelligent central 
control by no means offers a real solution to the 
problem, nor can it be completely solved so long 
as a judiciary body is to decide purely medical 
questions. Payments for medical assistance, 
varying in the different states, are suggested as 
one cause for other deficiencies. 

It is observed that growing urban centers now 
need more than ever the services of full time 
specialists and central medicolegal laboratories, 
with all the appurtenances available. A table sets 
forth the status of the persons signing death cer- 
tificates in the three largest counties of Florida, 
a state in which doctors of medicine, osteopathy, 
chiropractic and naturopathy, and in some in- 
stances the local health officer or registrar and 
the coroner, are permitted to sign these certifi- 
cates. Of 7,537 death certificates signed in Dade, 
Duval and Hillsborough counties in 1942, 6 per 
cent bore the signature of the coroner, a law en- 
forcement officer not medically trained. For 
this same year, deaths from suicide, homicide and 
accidents in this state were 115.8 per hundred 
thousand, a rate exceeded only by deaths caused 
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by heart ailments and “all other causes.” Surely 
the authors contend, deaths in all of these cate- 
gories should come under the purview of a medi- 
colegal expert. 

‘Lhe origin of the coroner system, the duties of 
the coroner, often vaguely detined, and the vul- 
nerability of this elected officer to political pres- 
sure are set forth. The inefficiency and _ill- 
adaptation of the system to the complex condi- 
tions of modern times and its fatal weakness of 
upholding the coroner as an infallible oracle when 
it comes to determining the causes of death by 
inquest are discussed. 

Believing it imperative that medical functions 
be divorced from those of a purely legal nature, 
the authors advocate a system designed as purely 
a medical function, with responsibility limited to 
the scene of violence, subsequent necropsy and 
laboratory examinations as required, together 
with court testimony as required. ‘They regard 


it as highly desirable that the office of medical 
examiner be not affiliated with any other county 
or city department or bureau, office or agency. 
To insure impartial and unquestioned investiga- 
tions, it should be free of political influences or 


intrigue. They mention that some of the exist- 
ing medical examiner systems have many favor- 
able features, such as those of Massachusetts, 
New Jersey and New York, citing in particular 
the office of the Chief Medical Examiner of the 
City of New York, built as it is upon the basic 
principle that the cause of death must be de- 
termined solely by medical investigation. 

Some of the many duties of the skillful and 
resourceful medical examiner are outlined, in- 
cluding the circumspect handling of official in- 
vestigations, the carrying out of the proper pro- 
cedure for the postmortem examination, the ob- 
taining of willing witnesses and the using to full 
advantage, both in the laboratory and at the 
scene of crime, the exceedingly valuable ad- 
junct of photography. Ballistics and _finger- 
printing studies are also named as important aids 
in the work of the modern medical examiner. 

In support of the medical examiner and the 
worth of medicolegal investigations, a plea is 
made for adequate legislation to insure unfettered 
movements of the examiner, sufficient equipment 
to assure completeness of his investigations, and 
cooperation from all agencies of the law, but with- 
out political influences. These considerations are 
of incalculable importance in the difficult cases 
requiring profound study and search, such as 
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those involving otherwise undetectable spinal 
cord injuries, burned and mutilated bodies con- 
cealing skull fractures, carbon monoxide poison- 
ing, the absence of carbon monoxide (as a clue 
to death prior to fume exposure), the presence 
of certain foods in gastric contents and their de- 
gree of digestion as a factor in determining post- 
mortem intervals, salt water drowning phenom- 
ena, wounds and wound combinations, wounds and 
drowning combinations, intoxication, shock, rele- 
vant natural disease processes and asphyxia. 


4 


ALCOHOL INJECTION OF LUMBAR SYMPATHET- 
IC TRUNK, LILLY, GEORGE D., MIAMI, J. A. 
M. A. 128: 479-482 (JUNE 16) 1945. 

Although favoring lumbar sympathectomy 
fer the relief of vascular insufficiency in an ex- 
tremity when surgery can be tolerated with safety, 


’ Dr. Lilly advocates a chemical sectioning of the 


sympathetic nerve supply to the lower extremi- 


- ties in the many patients on whom surgery is 


contraindicated because of heart disease, renal 
disease, or both. This procedure consists of in- 
jecting sterile 95 per cent alcohol into the region 
of the lumbar sympathetic trunk. Despite 
many reports of alcoholic neuritis following this 
type of injection and some experience with it in 
his early cases, in the last three years he has 
encountered only 1 relatively mild neuritis of 
the genitofemoral nerve in a series of more than 
150 cases. 

Regardless of their age or general physical 
condition, all his patients suffering from arte- 
rial insufficiency of the lower extremities and 
regarded as poor operative risks have been sub- 
jected to an alcoholic injection of the lumbar 
sympathetic trunk. In many with frankly in- 
fected gangrene the procedure appeared to make 
possible a satisfactory amputation at a lower 
level with better postoperative healing of the 
stump. In several aged patients, who were fibril- 
lating and in whom saddle emboli of the lower 
abdominal aorta or of one of the femoral vessels 
had developed, this measure relieved pain in al- 
most every instance. Also, in these cases the im- 
provement in circulation as a result of the intet- 
ruption of the associated vasospasm of the col- 
lateral blood supply was most striking, and very 
few of these patients had to undergo amputation. 
The majority of a large number of persons in 
their sixth, seventh and eighth decades who have 
undergone bilateral alcoholic injection of the 
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lumbar sympathetic trunks because of claudi- 
cation and rest pain have experienced relief from 
rest pain, much improvement in claudication and 
a definite increase in their ability to walk. 

The greatest hazard associated with this 
treatment lies in the danger of inadvertently al- 
lowing some of the injected alcohol to come in 
contact either with the genitofemoral nerve or 
with one or more of the lumbar nerve trunks. 
The technic employed is described in detail 
and is well illustrated. 

Dr. Lilly has observed that most of these in- 
jections are effective for at least six months and 
frequently for a year or more. He has en- 
countered no contraindications to repeated injec- 
tions and resorts to reinjection as often as it is 
indicated by the individual patient’s clinical 
symptoms. His conclusion is that when surgery 
is contraindicated, paravertebral alcohol injec- 
tion of the lumbar sympathetic ganglions is a 
relatively safe and simple procedure if carefully 
done, and one which relieves many inoperable 
persons suffering from arterial insufficiency of 
the lower extremities. 

a 

THE SYNDROME OF PAROXYSMAL TACHYCARDIA 
WITH SHORT P-R INTERVAL AND PROLONGED QRS 
COMPLEX, WITH REPORT OF TWO CASES, PEARSON, 
CAPT, JULIUS R., AND WALLACE, ET. COL. ALBERT 
W., A.U.S., ANN. INT. MED. 1: 830-847 (Nov.) 
1944, 

After reviewing the several theories offered 
in explanation of the mechanics of that type of 
paroxysmal tachycardia associated with a short 
PR interval and prolonged QRS complex, the 
authors observe that the accumulating evidence 
from anatomic, physiologic and experimental 
sources tends to favor the accessory pathway 
hypothesis. This theory of conduction, which is 
primitive in nature and philogenetically under- 
Standable, has stood the test of critical investi- 
gation longer than other theories and remains at 
present, in their opinion, the most inclusive and 
comprehensible so far advanced. 

Diverse as opinion is on the physiologic basis 
for the syndrome, there is agreement, they re- 
port, regarding its clinical aspects. Although it 
May occur at any age and in either sex, it has 
in the reported cases been most frequently ob- 
served in males and may be associated with a 
heart otherwise normal or with a concomitant 
cardiovascular or renal lesion. The patient may 
experience the paroxysm while at rest, or after 
strenuous exercise or emotion. It may even be 


ABSTRACTS 315 


an expression of allergy. Usually of the simple 
auricular type, the tachycardia may in rare in- 
stances be on a basis of paroxysmal auricular 
fibrillation or flutter, or paroxysmal ventricular 
tachycardia. 

Commonly there is a history of the syndrome 
occurring over a period of many years with re- 
missions. Diagnosis is readily established by the 
presence on the electrocardiogram of the charac- 
teristic features of the abnormal conduction, a 
short PR interval with a prolonged QRS com- 
plex resembling bundle branch block of left, right 
or intermediate type. In some cases vagal in- 
fluence is capable of altering the electrocardio- 


gram. The anomalous conduction may persist 


independently or in spite of all efforts to convert 
it to normal, or it may vary unpredictably as a 
result of spontaneous correction, vagal stimula- 
tion, or medication with digitalis or quinidine. 
Prior to the report of a fatal case in 1943, 
the syndrome was regarded as_ probably be- 
myocardial 


nign, incapable of producing 
damage if the bout of tachycardia did not 
persist too long, and better left without medica- 
tion, provided the patient was acquainted with 
all the facts. 

In a representative group of soldiers with 
cardiac disturbances the authors observed 2 cases 
of this rare syndrome, which they report. In 
1, the aberrant conduction pattern could be con- 
verted to normal; in the other, the change was 
never seen spontaneously and could not be af- 
fected by any experimentation. They observed 
some variations from previous findings that 
differ with and some that lend credence to the 
accumulated evidence. 

Vagal stimulation and inhibition proved in- 
effectual in abolishing the abnormal conduction 
pattern; all drugs used to stimulate or depress 
the sympathetic and parasympathetic nervous 
systems in general were likewise unable to do so. 
In 1 of the 2 cases quinidine sulfate was the only 
drug capable of causing abrupt change from ab- 
normal conduction to normal conduction, but on 
one occasion it, too, failed to effect this change, 
after the patient had received acetyl-beta-methyl- 
choline chloride and atropine. Even in full doses, 
digitalis was incapable of converting the impulse 
from the unusual to the normal pathway. The 
authors concluded that maintenance of normal 
conduction by means of quinidine is unnecessary 
in these cases unless other factors involving 
organic or functional changes in the heart occur 
as the result of continued tachycardia. 
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From Our President 


PREPAID MEDICAL SERVICE PLAN 


At the 1944 Convention of the Florida Medical Association a resolution was 


passed for the promulgation of a prepaid medical service plan. A committee was 





appointed headed by Dr. Leigh Robinson. After engaging in an enormous amount 
of research, its members formulated a plan suitable for endorsement by the Asso- 
ciation whereby prepaid medical service would become available in Florida. The 
necessary legislative acts have now been passed, and the plan is about ready for 
presentation to the public. The Association is to be congratulated on this construc- 
tive piece of work and the excellent progress made as the untiring efforts of the 
committee approach consummation. 

In the present period of evolution and radical change, there is a national ten- 
dency toward provision for prepaid medical service. While this form of service is 
not new, it it just now beginning to gain widespread recognition. In many states 
plans offering this service are already in successful operation. The need is apparent. 
It is useless to deny that the threat of socialized medicine has done much to spur 
organized medicine into some definite program to meet this need. Better care for 
persons in the lower income groups should and will be provided, either by the medi- 
cal profession on its own initiative or by the federal government. Unquestionably, 
voluntary prepaid medical care sponsored by the medical profession offers more to 
the patient and certainly is more to be desired by the profession. 

It is my earnest plea that each member of the Association study the plan sub- 
mitted and give it wholehearted support. The committee has worked faithfully 
and well for many months, and while its members realize this plan does not offer 
a solution for all the problems, their exhaustive study of the subject has led to the 


conclusion that it is the most logical plan feasible for promulgation at this time. 
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PEACE ON EARTH 


As this Christmas season approaches we think 
back over the past few years of war and strife, 
heartache and sorrow, of sickness and hunger 
which have been widespread over this earth, and 
we thank our Maker for this season which brings 
peace and goodwill to the hearts of men every- 
where. 


Unless we consider and live for peace in its 
general meaning, rather than just freedom from 
war or disturbance, we will miss its true signifi- 
cance. Peace is a state of rest or tranquility, 
calm, spiritual content. We have heard and 
will hear much about it, but we will never have 
peace until we have it in our hearts. Peace is 
incompatible with hate, jealousy, greed, selfish- 
ness, and suspicion; it mixes well with love and 
confidence, and combined with these it makes 


joy. 


We are sometimes prone to think of ourselves 
more highly than we ought to think, to feel 
that we are in all probability just a little better 


than the average man. We sometimes feel that 
certain laws do not apply to us, and resent being 
called to task when we break these laws. So let 
us forget ourselves and devote our lives to the 
fulfilment of peace on this earth, and through 
our efforts for others we will find that peace 
which is spiritual content and calm. 


May the love of God, the Spirit of Christmas, 
rest and abide with you forever; that is our wish 
for you this Christmas season.—H. L. P. 


MEDICAL SERVICE PLAN 


By the time this issue of the Journal comes 
off the press, every member of the Association 
should have received a letter outlining a plan 
for prepaid medical service in Florida. Prepara- 
tory to launching the plan, the Board of Govern- 
ors and a special committee on prepaid medical 
care held many meetings and made special studies 
of similar services extant in other states. 

The preliminary work has been done. An en- 
abling act was put on the statute books at the 
1945 session of the legislature; an application 
has been made for a charter for the Florida Med- 
ical Service Corporation, which organization is to 
administer the plan for prepaid medical service. 

Two steps remain to be taken before the plan 
can operate. It will be necessary to have agree- 
ments signed by individual physicians to coop- 
erate by rendering the services stipulated. To 
finance the project until it is self-supporting, the 
members of the Association are asked to make a 
loan on a pro rata basis. Each county medical 
society is urged to collect a specified amount 
based on the membership of the society. These 
loans, which will not bear interest, will be re- 
paid when the Florida Medical Service Corpor- 
ation is financially able to do so. <t is anticipated 
that the loans can be repaid within a period of 
about three years. 

Whether the plan in Florida will succeed de- 
pends on the extent to which the members of our 
Association cooperate. The purpose of the plan 
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is twofold: to give more adequate medical care to 
a large number of persons and to reduce the 
threat of federalized medicine. 


For additional information, communicate 


with Dr. Leigh F. Robinson, 720 Sweet Build- 
ing, Ft. Lauderdale, who is the chairman of a 
special committee on prepaid medical service, 
appointed by President Boling.—H. L. P. 


ra 


MEETINGS IN MEDICAL DISTRICTS 


A general spirit of gaiety and good fellowship 
pervaded the meetings held in October in the 
four medical districts—the first district meet- 
ings since the fall of 1941. The fact that a num- 
ber of returned medical officers were in attend- 
ance, and the anticipated return of others, pro- 
vided an atmosphere of hopefulness for normal 
times ahead. 

As this was a time for reunion, no scientific 
papers were presented. Refreshments and a de- 
lightful dinner were arranged by the local com- 
mittees of each entertaining county medical so- 
ciety. A short informal program, arranged by 
the Council, was held, at which Dr. Frederick J. 
Waas, chairman, presided. Dr. Waas, before 
presenting the speakers on the program, gave a 
brief historical sketch of the district meetings. 

He recalled that the first series of meetings 
was held in the fall of 1937, at which time there 
were six medical districts. Dr. Edward Jelks, 
the Association’s president, promoted these 
meetings as a function of the Council; Dr. W. 
McL. Shaw was the chairman of the Council 
when this activity was inaugurated. Dr. Walter 
C. Jones, during his presidential year, suggested 
at the district meetings in 1941 that the number 
of medical districts be reduced from six to four 
and the number of councilor districts from twelve 
to eight. This suggestion met with general 
favor and, through the efforts of Dr. Jones, the 
House of Delegates in 1942 amended the by-laws 
accordingly. The meetings this year were the 
first held since the number of districts were re- 
duced and, from all indications, every one seemed 
happy with the change. 


PROGRAM 


8:00 p.m.—John R. Boling, President 

8:10 p.m.—Shaler Richardson, President-Elect 

8:20 p.m.—Robert B. McIver, Secretary-Treasurer 

8:30 p.m.—Homer L. Pearson, Editor of the Journal 

8:40 p.m.—wWilliam M. Rowlett, Chairman, Board 
of Governors 

8:50 p.m.—Selection of Meeting Place for 1946 
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9:00 p.m—Edward Jelks, Chairman, War Participa- 
tion Committee 

9:10 p.m.—Leigh F. Robinson, Chairman, Prepaid 
Hospital and Medical Service Committee 

9:20 p.m.—H. D. Van Schaick, Chairman, Legislation 
and Public Policy Committee 

At the Tallahassee meeting, Dr. W. C. Mc- 
Connell, first vice president, substituted for 
President Boling, who was unavoidably absent. 
Dr. W. C. Payne, a member of the Board of 
Governors, substituted for Dr. Rowlett and Dr. 
John L. Williams substituted for Dr. Van 
Schaick. 

At Ocala Dr. W. C. McConnell, first vice 
president, again substituted for President Boling; 
Dr. Duncan McEwan, a member of the Board of 
Governors, for Dr. Rowlett, and Dr. Horace A. 
Day, a member of the Committee on Legislation 
and Public Policy, for Dr. Van Schaick. 

At the meeting in Tampa Dr. W. C. McCon- 
nell, a member of the Committee on Legislation 
and Public Policy, substituted for Dr. Van 
Schaick. 

In Miami Dr. Walter C. Jones, a member of 
the Committee on Prepaid Hospital and Medical 
Service, substituted for Dr. Robinson. 

The addresses by the officers and committee- 
men who appeared on the program were timely 
and interesting. In addition to the scheduled 
speakers, a number of other doctors made ad- 
dresses. Dr. Wilson T. Sowder, the new State 
Health Officer, and Dr. Harrison A. Walker, a 
former chairman of the Council, attended all 
meetings and spoke briefly at each. At Ocala 
Dr. T. Z. Cason, chairman of the Com- 
mittee on Medical Postgraduate Course, discussed 
the activities of his committee. At Ocala and 
Tampa Dr. Herbert E. White, chairman of the 
Association’s Committee on Scientific Work, 
urged those who wished places on the scientific 
program at the annual meeting to be held in 
Jacksonville in April to make their applications 
without delay. 

Invitations were accepted to hold 1946 meet- 
ings in the following cities: 


Northwest District—Pensacola 
Northeast District—Gainesville 
Southwest District—St. Petersburg 
Southeast District—Ft. Lauderdale 


Much of the strength of the Association is 
derived from the district meetings where offi- 
cers and members can discuss problems infor- 
mally. All who appeared on the programs gen- 
erously donated their time and traveling exenses 
to the furthering of organized medicine in the 
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state. This meant, in addition to an entire week’s 
time, a round trip of well over a thousand miles 
of travel. 

The attendance at the meetings this year 
was exceptionally good in view of the fact that 
more than four hundred members are still with 
the armed forces. The total registration at the 
four meetings was 296, of which 237 were mem- 
bers of the Association. The registration by dis- 
tricts follows. 

NORTHWEST MEDICAL DISTRICT 
OCTOBER 15—-TALLAHASSEE 

The total registration was 37, of which num- 
ber 28 were Association members (from this dis- 
trict, 19), 5 were visitors and 4 were ladies. 


State Association officers present were: Shaler , 


Richardson, president-elect; W. C. McConnell, 
first vice president; Robert B. McIver, secretary- 
treasurer; Homer L. Pearson, editor of the 


Journal; Stewart Thompson, managing director. 
Councilors present were: Frederick J. Waas, 
chairman; G. W. Brown, district two. 


REGISTRATION 

Chattahoochee: John T. Benbow, W. G. Miles, W. 
D. Rogers. Foley: W. J. Baker. Ft. Lauderdale: Leigh 
F. Robinson. Havana: J. W. Sapp. Jacksonville: F. 
H. Bowen, Edward Jelks, Robert B. McIver, Shaler 
Richardson, Frederick J. Waas. Miami: Homer L. 
Pearson, Harrison A. Walker. Panama City: Don S. 
Fraser, J. E. Kerr, C. W. Shackelford. Pensacola: 
Herbert L. Bryans, W. C. Payne. Quincy: R. F. 
Godard. St. Petersburg: W. C. McConnell. Talla- 
hassee: G. W. Brown, George H. Gwynn, Harold O. 
Hallstrand, O. G. Kendrick, J. H. Pound, Sarah Parker 
White, B. A. Wilkinson, John L. Williams. 

Visitors—Jacksonville: Wilson T. Sowder. 
City: D. A. Dees. Tallahassee: Paul J. Coughlin. 
York—Ogdensburg: F. W. Porro. 

Ladies—Ft. Lauderdale: Mrs. L. F. Robinson. Jack- 
sonville: Mrs. F. H. Bowen. Miami: Mrs. Harrison A. 
Walker. St. Petersburg: Mrs. W. C. McConnell. 


NORTHEAST MEDICAL DISTRICT 
OCTOBER 16—OCALA 

The total registration was 80, of which num- 
ber 54 were Association members (from this dis- 
trict, 49), 6 were visitors and 20 were ladies. 
State Association officers present were: Shaler 
Richardson, president-elect; W. C. McConnell, 
first vice president; Horace A. Day, second 
vice president; Robert D. Ferguson, third vice 
president; Robert B. McIver, secretary-treas- 
urer; Homer L. Pearson, editor of the Journal; 
Stewart Thompson, managing director; Fred- 

erick J. Waas, chairman of the Council. 


REGISTRATION 


Brooksville: G. R. Creekmore. Cocoa: A. F. Thomas. 
Daytona Beach: Cleland D. Cochrane, Geo. M. Green. 
DeLand: T. F. Hahn. Eustis: Rabun H. Williams. Ft. 
Lauderdale: Leigh F. Robinson. Gainesville: C. F. 
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Ahmann, Edwin H. Andrews, John E. Maines, Jr., H. 
mw. Merchant, W. &. Murphree, Stuart D. Scott, W. C. 
anomas. Gulf nammock: K. R. Cammack. Jackson- 
vue: John BK. Black, ¥. H. Bowen, T. Z. Cason, Banks 
H. Goodale, Edward Jeiks, Kobert B. Mciver, Neison 
A. Murray, Frederick Oetjen, Shaler Richardson, W. R. 
Schnauss, E. J. Teagarden, E. H. Teeter, Frederick J, 
Waas. McIntosh: J. L. Strange. Miami: Homer L. 
Pearson, Harrison A. Walker. Micanopy: I. A. Dailey. 
Ocala: T. H. Davis, Bertrand F. Drake, Robert D. 
Ferguson, E. G. Linaner, J. iN. moore, swobbins Nettles, 
Eugene G. Peek, Ralph E. Russell, T. H. Wallis, H. F, 
Watt. Orlando: Courtlandt D. Berry, C. J. Collins, 
Horace A. Day, kaward T. Furey, Duncan McEwan, 
Meredith Mallory, Frank J. Pyle, DeVere Ritchie. 
Palatka: James W. Brantley. St. Augustine: Herbert 
E. White. St. Petersburg: W. C. McConnell. Winter 
Park: Lucien E. Myers. 

Visitors—Gainesville: H. J. Babers, Jr. Jackson- 
ville: Ciarke W. Manzun, Jr., Wilson T. Sowder. Ocala: 
Hugh H. Barfield. Orlando: G. LeRoy Edwards. 

Ladies—Ft. Lauderdale: Mrs. L. F. Robinson. 
Gainesville: Mrs. Edwin H. Andrews, Mrs. John E. 
Maines Jr., Mrs. W. E. Murphree. Grandin: Mrs. J. W. 
Brantley. Jacksonville: Mrs. F. H. Bowen, Mrs. Clarke 
W. Mangun, Jr., Mrs. W. R. Schnauss. Miami: Mrs. 
H. A. Walker. Micanopy: Mrs. I. A. Dailey. Ocala: 
Mrs. Hugh H. Barfield, Mrs. Bertrand F. Drake, Mrs. 
E. G. Lindner, Mrs. Carl Lytle, Mrs. Robbins Netties, 
Mrs. Eugene G. Peek, Mildred M. Russell, Mrs. T. H. 
Wallis. St. Petersburg: Mrs. W. C. McConnell. New 
York—New York: Mrs. Val C. Jacob. 


SOUTHWEST MEDICAL DISTRICT 


OCTOBER 17—TAMPA 

The total registration was 87, of which num- 
ber 77 were Association members (from this dis- 
trict, 64), 7 were visitors and 3 were ladies. State 
Association officers present were: John R. 
Boling, president; Shaler Richardson, president- 
elect; W. C. McConnell, first vice president; 
Robert B. McIver, secretary-treasurer; Homer 
L. Pearson, editor of the Journal; Stewart 
Thompson, managing director. Councilors pres- 
ent were: Frederick J. Waas, chairman; Edgar 
Watson, district six; W. Wardlaw Jones, district 
five. 

REGISTRATION 


Bartow: C. H. Murphy. Bradenton: L. W. Blake. 
Brooksville: S. C. Harvard. Dade City: W. Wardlaw 
Jones. Everglades: F. J. McKinley. Ft. Lauderdale: 
Leigh F. Robinson. Jacksonville: F. H. Bowen, Edward 
Jelks, Robert B. McIver, Shaler Richardson, Frederick 
J. Waas. Lacoochee: W. H. Walters. Lakeland: Edgar 
Watson. Miami: Homer L. Pearson, Harrison A. 
Walker. Naples: Vergil G. Stead. Ocala: Eugene G. 
Peek. Orlando: Duncan McEwan, G. S. Osincup. SI. 
Augustine: Herbert E. White. 

St. Petersburg: A. J. Bieker, William M. Davis, 
Miriam M. Drane, O. O. Feaster, H. J. Jensen, W. C. 
McConnell, Alvin L. Mills, Ralph D. Murphy, W. G. 
Post, C. C. Rudolph, S. P. Smiseth. Sarasota: J. M. 
Butcher, Joseph Halton, J. Edward Harris, Stanley T. 
Martin, A. O. Morton, J. C. Patterson, Millard B. 
White. Sebring: L. W. Martin, H. V. Weems. 

Tampa: S. H. Adams, Charles W. Bartlett, A. M. 
Bidwell, W. C. Blake, John R. Boling, G. C. Bottari, 
Harold O. Brown, Leland F. Carlton, E. F. Carter, 
Frank V. Chappell, H. M. Cook, J. C. Dickinson, J. A. 
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Dominguez, R. R. Duke, Thomas M. Edwards, James 
L. Estes, Harriet G. Farley, E. S. Gilmer, Charles M. 
Gray, S. P. Gyland, B. W. Lowry, George R. Maner, 
Douglas D. Martin, A. F. Massaro, Frank C. Metzger, 
Joseph A. Minardi, John T. Moore, M. A. Perez, Frank 
Y. Robson, William M. Rowlett, C. A. Rudisill, Ralph 
S. Sappenfield, J. D. Scolaro, Edward Smoak, N. L. 
Spengler, Joseph W. Taylor, H. E. Whitaker. 


Visitors—Avon Park: D. L. Nix. Brooksville: John 
D. Helm, Jr. Jacksonville: Wilson T. Sowder. Tampa: 
A. T. Cole, Oren A. Ellingson, J. Brown Farrior. 


Ladies—Jacksonville: Mrs. F. H. Bowen. St. Peters- 
burg: Mrs. A. F. Miller. Tampa: Mrs. H. W. Preston. 


SOUTHEAST MEDICAL DISTRICT 
OCTOBER 18—MIAMI 


The total registration was 92, of which num- 
ber 78 were Association members (from this dis- 
trict, 70), and 14 were visitors. State Associa- 
tion officers present were: Shaler Richardson, 
president-elect; Robert B. McIver, secretary- 
treasurer; Homer L. Pearson, editor of the Jour- 
nal; Stewart Thompson, managing director. 
Councilors present were: Frederick J. Waas, 
chairman; W. Y. Sayad, district seven; E. M. 
Hendricks, district eight. 


REGISTRATION 


Coral Gables: A. D. Amerise, C. F. Hudson, R. P. 
Keiser, F. E. Kitchens, James F. Lyons, T. D. Sandberg, 
H. W. Willis. Ft. Lauderdale: O. C. Brown. E. C. 
Chamberlain, Anna A. Darrow, L. B. Elliston, R. L. 
Elliston, Roland F. Fisher, Donald H. Gahagen, E. M. 
Hendricks, Garland M. Johnson, R. A. Mills, C. A. 
Peterson, Lawrence L. Stepp, R. H. Stovall. Holly- 
wood: R. W. Heath. Jacksonville: F. H. Bowen, Edward 
Jelks, Robert B. McIver, Nelson A. Murray, Shaler 
Richardson, Frederick J. Waas. 


Miami: Lawrence Adler, J. L. Anderson, G. C. 
Austin, William K. Boros, 'T. E. Cato, M. B. Cirlin, P. 
L. Dodge, R. M. Fleming, M. Jay Flipse, Tom R. Gam- 
mage, William M. Howdon, John J. Jares, Walter C. 
Jones, W. T. Lanier, Taylor Lewis, Y. C. Lott, Joseph 
H. Lucinian, W. W. McKibben, P. J. Manson, M. P. 
Meehan, James H. Mendel, Russell Morgan, Jr., R. Sam 
Mosley, S. W. Page, Homer L. Pearson, J. O. W. Rash, 
W. Carlton Rentz, G. S. Roig, C. A. Scarborough, O. A. 
Schacifer, J. W. Snyder, R. F. Stover, Earl Templeton, 
K. (. Thomas, H. D. Van Schaick, H. W. Virgin, Har- 
rison A. Walker, George Williams, Jr.. M. C. Wilson, 
G. H. Withers, A. W. Wood, S. H. Wright. Miami 
Beach: Otto Dowlen, Lee W. Elgin, E. M. Isberg, F. 5. 
Payton. Tampa: Ralph T. Heath. West Palm Beach: 
F. K. Herpel, O. L. Kelley, W. Y. Sayad, Edgar W. 
Stephens, 

Visitors—Jacksonville: Wilson T. Sowder. Miami: 
Col. Abbey, Henry Cadan, R. F. Dickey, E. B. Gray, 

C. Hardman, Major Lee, Harry Moore, B. G. 
Oren, N. A. Portocarrerro, M, A. Schofman, A. R. 
Taylor, Col. Williams. 
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FROM MY POINT OF VIEW 

President William Howard Taft once re- 
marked that the only people who could not 
solve the tariff problem of the United States to 
the complete satisfaction of every one were the 
experts who had made a life time study of the 
problem. 

Thus it is with many conditions which con- 
front us. The possession of a few facts seems 
to render the solution very simple. But the 
deeper one inquires into it, the more one sees 
that improving one factor often works out to 
the detriment of other factors. 

In this civilization of ours, exchange of ex- 
pert services is basic. The price we pay for 
practically any article we buy is not based on 
one person’s profit, often times thought to be the 
man who sells it to us. 

That price depends upon many things—the 
cost of raw material, rent, labor, capital invested 
—to name but a few. You cannot arbitrarily 
change one without materially affecting the 
other. 

This same situation exists in the practice of 
medicine. The price to the public is not, as is 


often represented, controlled solely by the one 
individual, i. e., the doctor who dispenses it to 
them. 

This cost, like the price of an automobile or 
a refrigerator, is based upon the price of many 
things. Let us take, for example, the instru- 
ments he must buy and use, such as, an x-ray 


which is a necessity. To build that machine, 
raw maferial is necessary. Labor and transpor- 
tation is necessary to get this to the steel mill. 
The miner of coal must be paid, the capital to 
run the mine must have a return. The various 
parts of the machine must be assembled; some 
one must be paid for that. And so on up the 
line to and including the place which must be 
rented to keep the finished product. To reduce 
or control by law the amount charged by the 
operator takes care of only one of a hundred 
items entering into the price. In order to reduce 
this price and put the burflen of such reduction 
where it belongs, every one concerned must take 
a reduction. 

But we find along this network many people 
whose labor or. capital definitely helps establish 
the final price, who want an increase in pay for 
their part and a decrease in returns for the others 
concerned. 

In the total medical bill one must face when 
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confronted with serious illness or death, the 
doctor’s account is often represented as the whole 
cost or at least the biggest item. Reduction, by 
law if necessary, of that will in many minds solve 
the whole problem. 

Many examples have been given and much 
written to show the error of such a conclusion. 
I will cite but one. Total account of one man’s 
illness, of eight days’ duration, including hospital, 
drugs, nurses, orderlies, doctors, a coffin, a ceme- 
tery lot, funeral expenses, a vault, grave diggers 
and the minister was $1,400. The doctor’s 
portion of this was $60. I can prove those 
figures. 

In this sum, as I have pointed out, at least 
fifty capitalists or manufacturers or stockholders 
in various companies are represented. At least 
fifty labor unions through their members and 
even the so-called white collar class definitely 
play their part and get their pay. 

These people are the ones who finally pay 
the entire bill. Can any one or all of them tell 
me how they can reason that only one group con- 
cerned is charging too much? Can they show 
how their demands for higher yields for capital 
or higher wages for labor could possibly prevent 
them from paying more for that which they now 
say is “prohibitive”? 

Controlling the prices of one group is not the 
answer; that is obvious. An attempt to control 
like to be controlled, and when the “kicker” 
to meet with approval, for the controller doesn’t 
like to be controlled, and when the “kicker” 
gets kicked he’s going to yell. 

Frank C. Metzcer, M. D. 


4 
PHYSICIAN-ARTISTS’ PRIZE CONTEST 


The American Physicians Art Association, 
with the cooperation of Mead Johnson & Com- 
pany, is offering an important series of War 
(Savings) Bonds as prizes to physicians in the 
armed services and also physicians in civilian 
practice for their bet artistic works depicting 
the medical profession’s “skill and courage and 
devotion beyond the call of duty.” 

For full details, write to the Association’s 
Secretary, Dr. F. H. Redewill, Flood Bldg., San 
Francisco, Cal., or Mead Johnson & Co., Evans- 
ville 21, Ind. Also pass this information on to 
your physician-artist friends, both civilian and 
military. 
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BOARD OF GOVERNORS MEET 


A meeting of the Board of Governors was 
held in Tampa, Wednesday, October 17. All 
members of the Board were present with the ex- 
ception of one who sent word that his absence 
was unavoidable. Dr. Osincup was present for 


the first time since he left for overseas duty. 


The dates for the 72nd annual convention to 
be held in Jacksonville were set as April 22, 23 
and 24, 1946. 
scientific sessions was adopted. 


A schedule for the general and 


On recommendation of their county med.cai 
societies, the following doctors were elected as 
honorary members of the State Association: Dr. 
Robert C. Boothe, Ft. Pierce; Dr. Frank L. 
Keeler, Miami; Dr. John F. Masoa, Bradenton; 
Dr. Clayton E. Royce, Lutz; Dr. John B. Seeds, 
Fruitland Park, and Dr. A. G. C. Stetson, Lake- 
land. 


A resolution was adopted requesting the mili- 
tary services to release medical officers as quickly 


as possible, copies of the resolution to be mailed 


to our Florida senators and representatives in 


Washington. 


On recommendation of Dr. Pearson, editor, 
the annual subscription price of the Journal 
was increased from $3.00 to $5.00, and current 
issues from 30c to 50c. . 


A great deal of time was devoted to a report 
from Dr. Robinson on medical service plans. Defi- 
nite action was taken on certain recommenda- 
tions which have been given to the membership 
through letters and information published in the 
Journal. 


Board members in attendance were Drs. W. 
M. Rowlett, chairman; L. W. Blake, Duncan T. 
McEwan, Leigh F. Robinson, Gilbert S. Osin- 
cup, Eugene G. Peek, John R. Boling, and Robert 
B. McIver. Those attending in an advisory ca- 
pacity were Drs. Shaler Richardson, president- 
elect; Homer L. Pearson, editor of the Journal and 
delegate to the A. M. A.; Edward Jelks, delegate 
to the A. M. A.; Herbert E. White, chairman of 
the Committee on Scientific Work; Frederick J. 
Waas, chairman of the Council, and Stewart 
Thompson. 
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To relieve the irritating, sleep-disturbing 


cough following the common cold, Lobidine combines bronchial sedation 


with expectorant action. The sedative action of Lobidine reduces the tendency 


to cough, thus lessening spread of infection. 
Its aid in removing secretions from the bronchi hastens the reparative process, 
greatly reducing the cough’s duration. 
Lobidine is non-narcotic, palatable, easily administered to 


infants, children, adults. 





Lobidine is the registered 
trademark of G. D. Searle & Co. 
Chicago 80, Illinois 
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Cffeelive 


Tue effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive clinical use. For professional 
convenience Mercurochrome is supplied in 
four forms—Aqueous Solution in Applicator 
Bottles for the treatment of minor wounds, 
Surgical Solution for preoperative skin dis- 
infection, Tablets and Powder from which 
solutions of any desired concentration may 
readily be prepared. 


Mewurichime 


(H. W. & D. brand of merbromin, dibromoxymercurifluorescein-sodium) 


is economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 
tions keep indefinitely. 

Mercurochrome is antiseptic and relatively 
non-irritating and non-toxic in 

wounds. 

Complete literature will be fur- 

nished on request. 


HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 
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PUBLIC HEALTH DOCTORS NEEDED 
Graduates of schools of medicine approved by 
the A. M. A., who are interested in preventive 
medicine, are asked to communicate with the 
Merit System Office in Gainesville for informa- 
tion concerning vacancies with the Florida State 
Board of Health and County Health Units. 
Appointments to full-time positions will be made 
in accordance with Merit System Rules. No per- 
manent appointments are given to physicians who 
are above the age of 45 upon entering the field 
of public health. Address Merit System Super- 
visor, Merit System of the Florida State Board 
of Health and Crippled Children’s Commission, 
Professional Building, Room 201, Gainesville, 
Florida. 
v4 
MEDICAL OFFICERS RETURNED 
Dr. Francis H. Langley, St. Petersburg, who 
entered military service on July 10, 1941, re- 
ceived his discharge on November 19, 1945. His 
address is 190, 18th Avenue, North, St. Peters- 
burg. He held the rank of Lt. Colonel. 
74 
Dr. Sullivan G. Bedell, Jacksonville, who en- 
tered military service on February 24, 1941, re- 
ceived his discharge on September 19, 1945. His 
address is 511 Lynch Building, Jacksonville 2. 
He held the rank of Lt. Commander. 
- 4 
Dr. Ralph E. Russell, Ocala, who entered 
military service on Jan. 7, 1941, received his 
discharge on Sept. 24, 1945. His address is 
Marion Building, Ocala. He held the rank of 
Captain in the Army. 
aw 
Dr. H. J. Peavy, Ft. Lauderdale, who en- 
tered military service on Aug. 31, 1942, received 
his discharge on Nov. 5, 1945. His address is 
15 S. E. 16th Street, Ft. Lauderdale. He held 
the rank of Major. 
4 
Dr. H. Gerald Morin, St. Petersburg, who 
entered military service on Feb. 28, 1941, re- 
ce'ved his discharge on Nov. 26, 1945. His ad- 
dress is 615 Times Build’ng, St. Petersburg 5. 
He held the rank of Captain in the Army. 
vw 
Dr. W. E. Wentzel, Bradenton, who entered 
military service on May 14, 1942, received his 
discharge on Nov. 17, 1945. His address is Pro- 
fessional Building, Bradenton. He held _ the 
rank of Captain in the Army. 





wa M. A. 
oe 1945 
Dr. I. H. Agos, Miami, who entered military 
service in November 1942, became inactive in 
January 1945. His address is Box 4832, Miami. 
He held the rank of Lt. Commander. 


Pa 


Dr. Benjamin Coleman, Miami Beach, who 
entered military service on June 16, 1942, re- 
ceived his discharge on Sept. 19, 1945. His ad- 
dress is 337 Lincoln Road, Miami Beach. He 
held the rank of Captain in the Army. 

pa 


Dr. Angus D. Grace, Fort Myers, who en- 
tered military service on June 11, 1941, received 
his discharge on Aug. 21, 1945. His address is 
308 Richards Professional Building, Fort Myers. 
He held the rank of Captain in the Army. 

Tw 


Dr. Nathan Weil, Jr., Jacksonville, who en- 
tered military serivce on Apr. 10, 1941, received 
his discharge on Aug. 26, 1945. His address is 
1022 Park Street, Jacksonville 4. He held the 
rank of Lt. Colonel. 
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Dr. R. L. Elliston and Dr. R. A. Mills, Ft. 
Lauderdale, spent some time during the month 
of October doing postgraduate work in Boston. 

aw 

Dr. E. C. Swift, Jacksonville, has reopened 
his offices at 111 West Adams Street. Dr. 
Swift’s practice will be limited to internal medi- 
cine. 


a2 


Dr. Elliott M. Hendricks, Ft. Lauderdale, 
spent his October vacation visiting various points 
in the North. 

Sw 

Dr. Sullivan G. Bedell, Jacksonville, has 
opened offices at 511 Lynch Building. Dr. 
Bedell will limit his practice to neurology and 
psychiatry. 

a 


Dr. Robert Blessing, Ft. Lauderdale, spent 
three weeks in Chicago recently, visiting clinics. 


4 


Dr. A. B. Connor, Ft. Lauderdale, has re- 


tired from practice and is now living in Cali- 
fornia. 
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Advertisement 





\ From where I sit 


by Joe Marsh 





AMERICANS have a 
Word For It 


Dr. Walters’ boy, who’s back from 
overseas for good, was telling us about 
the funny customs and the different 
languages in other countries. 


One thing he noticed is that in so 
many of those countries there’s no word 
for “home.” “House,” yes . .. or 
“building.”’ But no name that stands 
for what we mean when we say home. 


“In spite of the fact,” he says, 
“that it’s the most important thing 
there is . . . a place where you can 
take your shoes off and let down 
your hair . . . enjoy a glass of beer 
before the fire and relax with folks 
you love!”’ 


From where I sit, that may be an 
important difference between this coun- 
try and some others. The conception of 
home as a place of tolerance and sacred 
loyalties—where differences of habit and 
opinion give way before love and under- 
standing! Yes, we Americans have a 


name for it! 





Copyright, 1945, United States Brewers Foundation 
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What's the other thing we ought to do this [Jhvistmas £ 


| Mp the last four years, the Christmas phrase 
“Peace on earth, good will to man” has had 
a pretty hollow, bitter ring. 


This year, it won’t. 
And surely, one thing each of us will want to 


do this Christmas is to give thanks that peace 
has finally come tous—both peace—and victory. 


One other thing we ought to do: 


In cur giving, this year, let’s choose—first— 
the kind of gift that helped to bring us peace 
and victory and will now help us to enjoy 
them. ‘ 


Victory Bonds take care of the men who 


fought for us—provide money to heal them, 
to give them a fresh start in the country they 
saved. 


Victory Bonds help to insure a sound, pros- 
perous country for us all to live and work in. 


Victory Bonds mean protection in emergen- 
cies—and extra cash for things we want to do 
ten years from now. 


* 


Choose—first—the finest gift in all the world, 
this Christmas. 


Give Victory Bonds! 


Give the finest gift of all- VICTORY BONDS! 


FLORIDA MEDICAL ASSOCIATION 


This ts an official U. S. Treasury advertisement—prepared under auspices of 
Treasury Department and War Advertising Council 
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Dr. David W. Harris, Ft. Lauderdale, spent 
his October vacation in North Florida. 
Zw 
Dr. Nathan Weil, Jr., Jacksonville, announces 
the opening of his office in the Medical Arts 
Building, 1022 Park Street. His practice will be 
limited to pediatrics. 
ya 
Dr. E. C. Chamberlain, Ft. Lauderdale, spent 
his October vacation in Bermuda. 
ya 
Dr. Thomas H. Odeneal has left Ft. Lauder- 
dale and is now located in Winter Haven. 
aw 
Dr. Donald H. Gahagen, Ft. Lauderdale, who 
has been away for some time, has returned and 
is now associated with Dr. E. M. Hendricks. 
ya 
Dr. Lloyd J. Netto of West Palm Beach 
spent some time in October at Nashville, Tenn.., 
where he visited clinics. He then took an ex- 
tension course in Surgery at the Roosevelt 
Hospital in New York City. 
ya 
Dr. L. L. Stepp, Ft. Lauderdale, spent his 
summer vacation in Pennsylvania. 
ya 
Dr. Roland F. Fisher, Ft. Lauderdale, spent 
his summer vacation in Wisconsin. 
_ 


Dr. O. C. Brown, Ft. Lauderdale, spent his 
summer vacation in North Carolina and Wis- 
consin. 


2 


Dr. Bernard D. Ross, formerly of Tampa, is 
now located in Miami. He will limit his prac- 
tice to internal medicine. 


P24 


FOR SALE—Complete physician’s office 


equipment. General Electric x-ray, fluoroscope, 
dark room. equipment, metabolism and dia- 
thermy apparatus, tables, cabinets, instruments 
of all kinds, office furniture, large library, etc. 
Will sell complete very reasonably. Also good 
location for physician; competition light. Will 
rent or sell office building if equipment is 
bought complete. Box 216, Tarpon Springs, Fla. 
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“EUREKA! | THINK 
THIS IS IT!” 


SAID A DOCTOR WHEN SHOWN 
THE SPENCER BREAST SUPPORT 


SPENCER 
BREAST SUPPORTS 


Hold Heaviest Ptosed Breasts In 
Healthful Position 


Improve circulation and tone, rendering 
breasts less likely to inflammation or disease. 
Encourage squared shoulders, aiding breath- 
ing. Release strain on muscles and ligaments 
of chest, neck, shoulders and back. 


Aid Antepartum, Postpartum patients by pro- 
tecting inner tissues, helping prevent outer 
skin from breaking; guard against caking and 
abscessing during postpartum. 


Individually designed for each patient. 
For a dealer in Spencer Supports, look in 
telephone book under Spencer corsetiere or 
write direct to us. 

May We 
In Canada: Rock Island, Quebec. Send Y 
In England: Spencer (Banbury) Ltd., Banbury, Oxon. oy 


Ph nd bookl How §$ Supports sansnianed | 
lease se me let, “’ 
Aid the Doctor's treatment.” 


SPENCER, INCORPORATED 
129 Derby Ave., New Haven 7, Conn, 
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PENCER “2zsrcxeo SUPPORTS 


ome Abdomen, Back and Breasts 
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MARRIAGES AND DEATHS | 





MARRIAGES 
Dr. Garland Marian Johnson and Dr. Alva Richard 
Taylor of Ft. Lauderdale. were married on September 29. 
Dr. Anne Louise Hendricks, Ft. Lauderdale, and Mr. 
Robert McCurdy were married recently. 
DEATHS 


Dr. Roy O. Cooley, West Palm Beach—Oct. 3, 1945. 

Dr. Toliver M. McDuffee, Manatee—June 15, 1945. 

Dr. William B. Buckner, Jacksonville Beach—Noy. 
11, 1945. 


SE) SEAR MB ER at AR 
TOLIVER MOORE McDUFFEE 


: ‘ Dr. T. M. McDuffee of Manatee died on 
BRAWNER S SANITARIUM June 15. He had been a member of the Florida 


Established 1910 _ ‘ 
amie Medical Association since 1907 and a Life Mem- 
SMYRNA, GEORGIA : 
(Suburb of Atlanta) ber since 1942. 
; Born in Carthage, Tenn., Sept. 22, 1865, Dr. 
For Nervous and Mental S orders McDuffee received his medical education at the 
Drug and Alcohol Addiction. a 2 
University of Tennessee, from which he was gra- 


JAMES N. BRAWNER, M.D., Medical Director duated in 1899. He came to Florida in 1907, 


ALBERT FP. BRAWNER, M_D., Department for Men locating in Bradenton, and immediately became 


JAMES N. BRAWNER, JR., M.D., Department for ~ 5 7 a ; “ 
Women. affiliated with organized medicine in this state. 





Dr. McDuffee was in every sense of the word 





a family physician. His devotion to his calling 





his humaneness and charitableness won for him 
the esteem and love of all who came in contact 


CONVENTION PRESS with him. He found time, in a busy life of 


218 WEST CHURCH STREET healing, to take an interest in civic affairs and 
JACKSONVILLE twice served as mayor of Manatee; he also served 
FLORIDA his county as chairman of the School Board and 


the Kiwanis Club as president. 
He will be greatly missed, not only in his 


home community but at county, district and 
state medical meetings, which he attended regu- 


i , larly. 
CS a RRS 





BOOKS RECEIVED a 


Acknowledgment of books received will be made in 
z this column and this will be deemed by us a full com- 
Commercial and pensation to those sending them. A selection will be 
made for review as expedient. 





Publication 


SYNOPSIS OF GENITOURINARY DISEASES: Fourth Edi- 
P ° ti tion. By Austin I. Dodson, M. D., Professor of Genl- 
rinting tourinary Surgery, Medical College of Virginia, Rich- 
mond, Va. A discussion of new devélopments in chemo- 
therapy and endocrinology comprises the _ principal 
changes in this edition. Fabrikoid. Price, $3.50. Pp. 
313, with 112 illustrations. St. Louis: C V. Mosby 
Company, 1945. 

















J. Fuonipa M. A. 
DeceMBER, 1945 
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DADE 


The regular meeting of this society was held 
October 2 at the new nurses’ home of the 
Jackson Memorial Hospital. Dr. Scheffel 
Wright presided. Dr. James J. Nugent presented 
an interesting paper on “Prostate Gland in Men 
Over Fifty,” which brought forth considerable 
discussion. 

DUVAL 

Mr. Ross Allen, famed Florida herpetologist, 
was the principal speaker at a meeting of the 
Duval County Medical Society held on the 
evening of November 6 at the Seminole Hotel. 
His subject was “Poisonous Snakes of Florida.” 
Dr. James M. Bryant, president, presided. 


PASCO-HERNANDO-CITRUS 


Dr. S. C. Harvard of Brooksville entertained 
the members of this society at a steak dinner 
at his home on Thursday evening, October 11. 
Case reports were presented by Drs. W. Ward- 
law Jones and S. C. Harvard. Capt. J. D. Helm 
gave an interesting talk on his work. 

Present were Capt. J. D. Helm; Drs. W. 
Wardlaw Jones, Dade City; W. H. Walters, 
Lacoochee; J. T. Bradshaw, San Antonio; G. 
R. Creekmore and S. C. Harvard, Brooksville. 


PINELLAS 


Dr. C. S. Franckle was host and moderator 
at a round table assembly held by the members 
of this society on the evening of October 19. 

The society held its regular dinner meeting 
on November 2, when the following papers were 
presented: “Management of Renal Calculi,” Dr. 
C. W. Bowman; “Treatment of Acute Cardiac 
Decompensation,” Dr. A. S. Anderson. 





Ambulance Directory 


COMBS FUNERAL HOMES 
Ambulance Service 
Phone 32101 Phone 52101 
MIAMI, FLORIDA MIAMI BEACH, FLA. 








FERGUSON FUNERAL HOME. INC. 


WEST PALM BEACH, FLA. 
1201 South Olive 














COUNTY MEDICAL SOCIETY NOTES 





| mpro ved 
Sa licylat e Medication 


A convenient and palatable prepara- 
tion containing sodium salicylate com- 
bined with calcium gluconate and 
sodium bicarbonate to reduce the inci- 
dence of the undesirable side effects 
which usually complicate the use of 
salicylates alone. 


The buffering effects of calcium glu- 
conate and sodium bicarbonate reduce 
the precipitation of free salicylic acid 
from the interaction of salicylates with 
hydrochloric acid in the stomach, there- 
fore minimizing gastric irritation even 
when large doses are given over a long 
period of time. 


Bufosal is helpful in combating the 
acidotic tendency associated with in- 
fectious fevers, rheumatism and other 
conditions for which salicylates are gen- 
erally employed. 


Dose: One or two teaspoonfuls in a 
glass of cool water every three or four 
hours until pain is relieved or tolerance 
is reached. 


Supplied in 4-ounce bottles 


TABLEROCK LABORATORIES 


Manufacturers of 
Pharmaceutical Specialties 


Greenville, S. C. 











WOMAN’S AUXILIARY 





WOMAN’S AUXILIARY 
TO THE 
FLORIDA MEDICAL ASSOCIATION, 
OFFICERS 


. W. C. Witiiams, President 
Mrs. P. J. Manson, First Vice President 
Mrs, J. E. Marines, ’Second Vice President.. 
Mrs, a D. RoLuins, Sec.-Treas 

F, 


INC, 


West Palm Beach 
Miami 

. Gainesville 
‘Jacksonville 
Ft. Lauderdale 


Mrs, Leicu F. RoBInson, Historian 
Jacksonville 


Mrs. W. KRUvEGeER, Parliamentarian 
COMMITTEE CHAIRMEN 


Mrs. S. M. Coperanp, Press & Publicity 

Mrs, ag RT STOVALL, Public Relations . 

Mrs. C. H. Murpuy, Finance 

Mrs, Cuaries F, HENLEY, Legislation 

Mrs. GeorGce C., TILLMAN, Student Loan 

Mrs, W. J. Barce, Archives 

Mrs. H. A. Leavitt, Exhibit 

Mrs, Gorpon H. Ira, 

Mrs. C. E. Royce, Bulletin 

Mrs, P. J. MANnson, Program 

Mrs. J. E. Maines, Organization 
DISTRICT CHAIRMEN 

Mrs. T, C. Kenaston, General Chairman 

Mrs. Laurie J. Arnon, Jr., District “A”’....Lake City 

Mrs, J. H. Owens, District ‘‘B”’ Jacksonville 

Mrs. James C. GrirFin, District “C” 

Mrs. Leicu F. Rostnson, District “D’’.. 


Jacksonville 
.Ft, Lauderdale 
Bartow 
Jacksonville 
Gainesville 
Miami 


.Ft. Lauderdale 











FLORIDA MEDICAL DIRECTORY 

Mrs. W. C. Williams, president, is anxious 
that all county auxiliaries get started early this 
year soliciting advertisements for the Florida 
Medical Directory. If we are to make this one 
of our outstanding projects, no time can be 
wasted; every one must do her part. We must 
begin at once so that we can make a good show- 
ing and prove ourselves worthy and capable of 
the responsibility we have accepted. 

If there is anything about it you don’t un- 
derstand, or if there are any questions you would 
like answered, please get in touch with your 
state president, Mrs. W. C. Williams, 115 West- 
minster Road, West Palm Beach, or write to 
Dr. Stewart G. Thompson, Box 1018, Jackson- 
ville 1. 

Remember, this is not only a means of mak- 
ing money for your auxiliary but an opportunity 
to serve the doctors of Florida. Twenty per 
cent commission is allowed on whatever amount 
of advertising you send to Dr. Thompson. The 
treasurer of the State Association is authorized to 
pay 20 per cent commission to the treasurer of 
the Auxiliary for advertisements approved, pub- 
lished and paid for. 

One of the best places to look for prospects 
is in your local telephone directory. Of course, 
all advertisements in the phone book are not 
acceptable for the Medical Directory. Many 
of the advertisers in the phone book are, how- 
ever, good prospects. We feel sure that every 
auxiliary has a clear conception of what is con- 
sidered ethical by the doctors as far as adver- 
tising goes. 


Vo.tums XXXII 
NuMBER 6 
The success of this project depends on the 
amount of interest each auxiliary member takes 
in it, and the amount of time and effort she is 
willing to give to it. Won’t you back your presi- 


dent a hundred per cent and get started now? 





THE STOKES SANITARIUM = 223 Chercko Road, 
Louisville, nee 

Our ALCOHOLIC treatment destroys the craving, restores the ap 
tite and sleep, and rebuilds the physical and nervous condition of the 
patient. Liquors withdrawn gradually; no limit on the amount neces- 
sary to prevent or relieve delirium. 

TAL patients have every comfort that their home affords. 

The DRUG treatment is one of gradual Reduction. It relieves the 
constipation, restores the appetite and sleep; withdrawal pains are 
absent. No Hyoscine or rapid withdrawal methods used unless patient 
desires same 

NERVOUS patients are accepted by us for observation and diagnosis 
as well as treatment. 

E. W. STOKES, Medical Director, Established 1904. 
Telephone—Highland 2101 








MIAMI SURGICAL COMPANY 
B. MARIAN BEALS, President-Treasurer 
Established 1926 
Hospital and Physicians’ Supplies 
Headquarters for 


Laboratory Supplies, Laboratory 
Chemicals and Reagents 


We respectfully solicit your orders 


Telephone 3-1302 
213 S. E. First Street MIAMI 4, FLORIDA 











ACCIDENT - HOSPITAL - SICKNESS 


INSURANCE 


for PHYSICIANS, SURGEONS, DENTISTS exclusively 


PHYSICIANS 
SURGEONS 
DENTISTS 


PREMIUMS 


COME FROM 60 TO 





$8.00 


Quarterly 


$16.00 


Quarterly 


$5,000.00 accidental death 


$25.00 weekly indemnity, accident and sickness 


$10,000.00 accidental death 


$50.00 weekly indemnity, accident and sickness 
$15,000.00 accidental death $24.00 
$75.00 weekly indemnity, accident and sickness Quarterly 
ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 


86c out of each $1.00 gross income 
used for members’ benefit 
$ 2,800,000.00 $13,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 
$200,000 deposited with State of Nebraska for protection 
of our members 


Disability Gast 5 not be incurred in line of duty—benefits 
from the beginning day of disability 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


43 Years Under the Same Management 
400 First National Bank Building, OMAHA 2, NEBRASKA 














